FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # P98000086331 ecretary of State
1. Entity Name 04-11-2003 920119 044 ***150.00
EUROCO, INC.
Principal Place of Business Mailing Address
8052 CARLOTTA RD $ 8052 CARLOTTA RD §
JAGKSONVILLE FL 32211 JACKSONVILLE FL 32241
2. Principal Place of Business 3. Mailing Address H"H“‘ m llm m“ ||“| I|l|| |||‘| ||’|| ‘l”l ml”“ll mlm“ ‘I“
Site, Apt. #, &tc. Stite, Apt. #, &tc. [0 GHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59—3537248 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent i el - =27, Name and Address of New Registored Agent
Name
ELEFANT' FRED Street Address (P.C. Box Number is Not Acceptable)
1650 PRUDENTIAL DRIE, SUITE 105
JACKSONVILLE FL 32207
Gity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signature required whean reinstaung) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
. . 9. Election Campaign Financing $5.00 May Be
Atter May 1,2003 Fee will be $550.00 Trust Fund Contribution. Cl Added to Fees
Make Check Fayable to FIonda Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D R [ Delete TTLE [J Change [ Addition
NAVE HASKIC, AMIR A
STREET AUDRESS | 8052 CARLOTTA RD § . STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32211 CITY-ST-2IP
e R 3 Delete THLE [ Change [ Addition
NAME NAME
STRF.EI ADDRESS STREET ADDRESS
oY 3-2p CITY-5T-2IP
TLE [} Deleta TILE . [ chenge [ Addition
NAME v - o NAME - ¢ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P L GITY-ST-2IP
TITLE . O Gelete TITLE : [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this fil)
indicated on this report or suppl
of the corperation or the receiv

é; does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or rustee empoweydd to execute this report as reguired by Chapter 607, Florida Statutes; and that rmy name appears in Black 10 or Block 11 if
changed, or on an attachmentith an address, witfl/all other I|ke empowered.

SIGNATURE: __ NS E@M{f@ seic 4/} 98 904 Tl 3340

s yxruns ANDTYPED Q ,(nmmn NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phona #

4018200

AY

CR2E034 (10/02)



