2000 UNIFORM BUSINESS REPORT (UBR)

217

FILED

DOCUMENT # P98000028172

1. Entity Name

EURISKO DEVELOPMENT, iNC.

Apr 27,2000 8:00 am
ecretary of State

02-07-2000 90081 011 ***150.00

Principal Mace of Business

4068 LIGUSTRUM DRIVE
PALKt HARBOR FL 34685

Mailing Address

4068 LIGUSTRUM DRIVE
PALM HARBOR F1. 34685-3631

2. 'Principal Place of Business 3. Mailing Address

ELTITTIRTEEL T TRE IR ST

Suite, Apt. #, elc. Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE _

City & State City & State 4. FEI Numnber
'Y 59-3498419
Ha
Zip Country Zip Country . - $8.75 Additional
_ 5. Certificate of Statuj .DSSIf.ed ) D’_ﬁr Fes Roquired. - _
_ 6.-Name and Addroas’o! Current Registered Ageny 7. Name and Address of New Registered Agent
MName
COX, EDWIN D Sirest Address (P.O. Box Number is Not Acceptable)
4068 LIGUSTRUM DRIVE
PALM HARBOR FL. 34685
City FL ] Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o1 printed name of ragistered kgem and tle it applicable. [NOTE: Registerad Agent signatws requited whan reinstating) DATE

9. This corporation is eligibla to satisfy its Intangible FILE NOW!H FEE IS $150.00

’ N 10. Bleclion Carnpaign Financin .00 -
Tax filing requiremant and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 oo P Ot $5.00 .
{See criteria o back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN i

TIE D O petete e v [ Chane T2

e COX, EDWN D ~ PRESIDENT e COY, CticryL~ o LN c

STREET ADDAESS | 4068 LIGUSTRUM DRIVE STREET ADDRESS %8 @U Sied D

crv-stze | PALM HARBOR FL 34885 stz | PRL A P RBDE (AL 85

mE L3 Delete TitE O ctange (-

NAME NAME

SIREET ADURESS STREET ADDRESS

eITY-St-2p CITY-ST-2P A
TwiE T T T T “DlTete ~ § TE . O change [0

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2iP

e [ Dekte TE Clchenge [

NAME NAME

STREET ADDRESS [ . STREET ANDRESS

GiY-S1- 27 i CiTy-53-2IP

e 3 Delzte TLE Cchange [

NAME NAME

SREET ADDRESS STREEY ADORESS

OITY-57-2p CITy-57-ZIP

TNLE [T Dekete UTE Ocrange [

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-2p J CITY-§7-2

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: J/u,,/ Y. é%

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ia Section 119.07(3)(i), Florida Statutes. | fusther cariify Lhai ©
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offucer or "
ot the corporation oF the receiver or trustes empowered 1o execuls ihis report as required by Chapler 607, Florida Statules; and thal my name appears in Block 11 or Z-

// /a0 722 ﬂ%

sqcmwnemz})‘wsn OR pmm?ﬂmaos SIGNING OFFICER OR D'REI::TOR

Daytima Phone #




