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| . w FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

s

| DOCUMENT # P97000099930 .- | - Secretary of State
1. Entity N ' : - :
1. Entity Name 02-05-2002 90130 029 ***150.00
EURO INVESTMENT MANAGEMENT, INC.
Principal Place of Business . Mailing Addrass
5401 XIRKMAN ROAD' §401 KIRKMAN ROAD
~ SUITE 680 _ SUITE €80 ) . : . . i
ORLANDO FIL 32819 - ORLANDO F 32019 . - _ ! i ]
2. Principal Place of Business 3. Mailing Address R L | N b
Suile, Apl. #, elc.” . Suite, Apl. #, etc. . - DO-NOT WRITE IN THIS SPACE
City & State City & State ‘ 717 4. FEi Number 900 Applied For
. . 59-3481 Not Applicable
Zp. Country Zp Country 5. Geriificate of Status Desied [ $8+79 Additianal
N Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agont
. T . Mame ‘ ‘
7| MOTTIE, MAURICE— Slreel Address (P.0. Box Number is Not Acceptable) ’
5401 KIRKMAN ROAD ,
SUITE 660 . _.
ORLANDO FL 32819 : Cily FL I Zip Code
8. The above named éntily submits this statement for the purpese of changing its Iegi_siered office or registered agent, or beth, in the State of Florida.
“ SIGNATURE - -
- Signanre, typed or printed Aame of registersd agent and tive i appl.catie, [NOTE: Registarea Agent signahuw raquised when reinasng) DATE
y 9. .:!'h:'s corporatian is eligible to satisfy \’.Is Intangible .} . FILE NOWII! FEE IS $150.00 | ) c ian Fi L Vs
Tax filing requirement and efects to do s50. After May 1, 2002 Foo will be $550.00 10. Erzcs::l:?mdamlsgmig‘:ncmg 0 i?dgq o“;‘:?;see
{See criteria on back) O .| Make Check Payable to Department of State ¥
11, B ' OFFICERS AND DIRECTORS L I712. . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
et pp Cloelete Mg 1 CJchange [ Agdition | S
“Hame MOTTIE, MAURICE - N 3
sweeT a0ress | 5407 KIRKMAN ROAD SUITE 660 - STREET ADDRESS 2
* CIY-sT.ZP ORLANDO FL 32819 CITY-51- 2P w
- —
TME oo . ] delete TIRE Cicrange  [J Addition | G
HAME MOTTIE, ANNICK . NAME
stneeT mosess | 5401 KIRKMAN-RD STE 660 ||| s
orv-s1-2¢ | ORLANDO FL 32818 ' - | onvesrze .
me - . Cloeleee - J ™ . - : [Jchange  [J Addition
NAME - ’ - NAME .
.| STREET ADDRESS. . ... . e e i e W STREETADORESS Lo e = e e . - R
CiY-ST-7F CIFY-ST-21P '
TITE . [ betets TITLE 3 change 3 Addifion
NAME | BT
STREET ADDRESS “STREET ADDRESS
CTY-57-2¢ ) ‘ qu-sI-Z!P .
ME ' ' Ooeete - [z - Clchangs [ Adaition
NAME o . B i
"STREET ADDRESS . -STREET ADDRESS o
CITY-ST-2P C _ jomrestze ) . B -
T Oocete . J ome ; . [l change  [J Andition
STREET ADDRESS [ sTReEET ApoRESS
CRY-51-7 ' i\ CINY-ST- TP \
13. | hereby cenity that the information supplied with this filing does not qualitdfdr the exemnption stated in Section 1 19.07{3)0), Florida Statuds. | further cartity that the information
indicated on this report or supplemental repot is true and accurale and th4t ¢y signature shall have the same legal & fect as if made unpigr oath; that | am an officer or director
of the corporation or the receiver or lrustce empowered [0 execute this re as reguired by Chapter 607, ‘Florida Statutes: and that rmy hgme appears in Block 11 or Block 12 [
changed, or on an altachment with an address, with all other like empowerqg.
- g . o
SIGNATURE: ___ SIGNATURE REQUI pi- 13 ot
SIGNATURE AND TYPED OR PFRINTED NAME OF SIGNING OF OR DIRE! R Daie ?ﬂlm! Phane 4

1) /



