2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM P98000066452 Apr 06,2000 8:00 am
EURO X, INC. ecretary of State
04-06-2000 90021 034 ***150.00
Principal }?’!ace of Business Mailing Address
2/ EURD AMERICAN MANAGEMENT. INC. C/O EURO AMERIGAN MANAGEMENT. INC.
1222 WEST CYPRESS STREET - #250 4350 WEST CYPRESS STREET - #250
1AMPA FL 33607 TAMPA FL 336074190
s I EETO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3524446 Not Applicable
Z'D S E)umry% Zip Country 5. Ceriificate of Status_D?sired . | ?g’ggqgg:gmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIDGE. BRUCE D A ey co Mﬂ nC\GEmPn{’ lnc,
1 Stre ddress(PO Box Number is Not Accepta ble} J
C/0 EURO AMERICAN MANAGEMENT, W on:_c.s Cel
4350 W. CYPRESS-STE 250
TAMPA FL 33607 Clty&"k’ 255 -
T FL | “53Got

8. The above named entity %b%tement f%f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

CR2E034 (9/99)

Signature, typed f yﬁled narme d registen{d ag! t and title if applicabie. {NOTE: Registared Agant signature requirad when reinstating} DATE
8. This .c'orporati:.)n is elié’igle to satisfy its Intangible FILEiNOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution, O Add'ed 1o Fees
{See criteria on back) O Make Check; Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ) ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE P * Delute TILE ) U hange (] Addition
HAME BESSEM, HERMAN NAME )
streeT ADORESS | 4350 W. CYPRESS ST STE 250 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33807 CITY-§T-2IP r
e EVP [ Delate TITLE Llchange [ Addition
NAME BURDGE, BRUCE D o N e
streer ADDRESS | 4350 W. CYPRESS ST-STE 250 -— - STREETADDRESS | —
orr-st-2p | TAMPA FL 33607 CITY-§T-2P ’ ’ .
TITLE T Mnelele TLE [ change [ Additicn
NAME KENNEDY, KRISTEN NAME
sreeT ADCRESS | 4350 W. CYPRESS ST.-STE 250 STREET ADDRESS
GITY-5T-21P TAMPA FL 33607 CITY-ST-2IP
TITLE (7 Detate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§7-21P
TITLE [ pelste TILE (3 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE 1 Defate TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-§T-7IP

xemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
ignature shall have the sama legal effect as if made under oath; that | am an officer or director
s required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

does not qualify for

13. | hereby certify that the information supplied with this fji
accurate and that

indicated on this report or supplemental report is trug’a
of the corporation or thé receiver or trusteg empovér

changed, or on an attachment with an addreps, yitn il other like empo:
ﬁ'\ -~ r-/

SIGNATURE: ___ "aX ) Ay

SIGNATURE AND TPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Date Daytima Phons #




