2000 UNIFORM BUSINESS REPORT (UBR)

1~ Eniy Name Apr 06, 2000 8:00 am
EURO XI, INC. ecretary of State
04-06-2000 90021 014 ***150.00
Principal Place of Business Mailing Address
C/0O EURD AMERICAN MANAGEMENT. INC. CjO EURD AMERICAN MANAGEMENT. INC.
4350 W. CYPRESS ST.. SUITE 250 4350 W. CYPRESS ST.. SUITE 250
TAMPA FL 33807 TAMPA FL 33807-190
Suite, Apt. &, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
59—3509984 Not Applicable
2 t i i i
L ® Country 2 Country 5. Certificate of Status Desired ~ [] 9872 Additional
B ) o ) - ___ . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name A
BURDGE. BRUGE D W UY o Mrmaamn«# e
' Street Address (P.O. Box Number is Not Acceptabléf
4350 W. GYPRESS STREET, SUITE 250 Has0 W ypress Stemp b
TAMPA FL 33607 -
7 Sile 280
City Zip Code
Tamg). FL B(JO"-I-
8. The above named enmyW atement for%of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Sigrature, iyped f f»led Tame o regss\ef‘d agepo{nd thie ¥ appiicable. {NOTE: Registecad Agant signature raquired when reinatating) DATE
| 74 i
8. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 ecti .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 'Erj::t[ ‘Ezn%ag;?'fbnufi::"cmg O fz-oo May Be
o . ed to Fees
{See criteria on back) i Make Check Payable to Department of State
11. ,,,_ QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME P Delete TTLE I Change [ Addition | &
HAME BESSEM, HERMAN HAME @
STREET ACDRESS | 4350 W. CYPRESS ST.-STE 250 STAEET ADDRESS ) §
CIrY-ST-2IP TAMPA FL 33607 CITY-5T-2F o
; — — 1
me EvP Delzzz TME lchange [ Additien | O
NAME BURDGE, BRUCE D ) NAME
STREET ADDRESS | 4350 W. CYPRESS ST-STE 250 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 . - CITY-ST-2IP -
TITLE T ‘N_ Delels TLE [ Change L[] Addition
NAME KENNEDY, KRISTEN HAME
STREET ADORESS | 4350 W. CYPRESS ST-STE 250 STREET ADDRESS
CITY-ST-21P TAMPA FL 33607 CITY-ST-2IP
e (O belete TIME [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me i [ Deleta TITLE ] Change O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2P
TE T Delet: TLE Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CiTY-5T-2IP
13. | hereby certif'y'that the information supplied with this filing not qualify for the exggption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a urate and that my si re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empgerg, xecute this report as«2gfiirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address At her like empowere
tu 3y VA AT I
SIGNATURE: =2/ AY ,
ING OFFICER QR DIRECTOR Date Dayhme Phone #




