2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

EURODIRECT, INC. Secretary of State

05-09-2000 90076 040 ***150.00

Principal Place of Business Mailing Address
9269 PARK BLYD NORTH 9269 PARK BLVD NORTH
SEMINOLE FL 33777 SEMINOLE FL 33777-4138 s o
LUUGLS3Y
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_351 6276 Applied For

Not Applicable

“ip Country Zip Couniry 5. Certificate of Status Desired O ?g'gesqlﬁge‘gm’“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—MName = I I
GROSS, ALAN M Street Address (P.C. Box Number is Not Acceptable)
ONE PROGRESS PLAZA, SUITE 1210
BARNETT TOWER
ST PETERSBURG FL 33701 & FL [2pcoe

8. 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
Signalure, typed or printed name of registered agenlt and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. Thi tion is eligible to satisty its | ibl ILE NOWI! FEE IS $150.00 ‘ S
Ta;csfilcizrp:eral:?;rl:engnd e\eitslfcydl:sglang! © Aft F MAY 1. 2000 F ill$b $550.00 10. Election Campaign Financing $5.00 Mmay Be
9 ’q ' er ! ee will be : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

LA OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

b TILE D B Delate TIMLE ] Change  [] Addition
NAME SOCIANU, CRISTIAN NAME
street apoRzss | 12041 CADIZ PLACE, #7 STREET ADDAESS
CITY-5T-21P SEMINOLE FL 33772 ‘ CITY-ST-20P
WL D O nelete TITLE D. Peecs . (M Change [ Acdition
NAME SCHAFFER, HOGEH MNAME SC " H’#G ‘.z' , @o Iy-¥ 4
stReer Aporess | 9269 PARK BLVD NORTH STREET ADDRESS
CITY-S1-2IP SEMINOLE FL 33777 CiTY-ST-2IP
TNLE Closste - mme D.sec . - - [Chage Pl Addition
NAME NAME SCNRFFEE PHyeLtS
STREET ADDAESS STREETADDRESS | ©2.¢., T Pa fre &etd
CITY-S7-21P CITY-S7-2IP $6vn 1) ODLE Fo %3117
TITLE 3 Delete TIILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
WE O Detete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report 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 cfficer or director
of the corporation o 1he receiver or trustes ermpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 124
changed, or on an attachment with an address, with all cther like empowered.

i A LS
SIGNATURE: 2 AN AGHED

SIGNATURBSAND TYPED O PWjB NAME OF SIGRING OFFICER OR DIRECTOR Dala Daytime Phone #

DOCUMENT # P98000050584 May 09, 2000 8:00 am

CR2EQ34 (9/99)



