2000 UNIFORM BUSINESS REPORT (UBR)

41

i

1. Entity Name

EURO XV, INC.

DOCUMENT # P99000005805

Principal Place of Business

GJO EURD AMERICAN MANAGEMENT. ING.
4350 W CYPRESS STRZET SUME 250
TAMPA FL 33607

Mailing Address

€70 EURD AMERICAN MANAGEMENT. INC.
4350 W GYPRESS STREET SUITE 250
TAMPA FL 336074190

2. Principal Place of Business

-

3. Mading Address

Suite, Apt. #, etc.

Suite, At #, elc.

FILED

May 09, 2000 8:00 am

Secretary of State

04-06-2000 90021 017 ***150.00

T

DO NOT WRITE IN THIS SPACE

[

8. The above named sty 3\77/5\31
SIGNATURE

L1

City & State City & State 4. FEI Number . Applied For
56! - ?) 5 5 8 57(’] Not Applicable
ap Country Zie Country 5. Cerificate of Status Desired [ fg-gesq Addiional
8. Name and Address of Curten Registered Agent 7. tame and Atddress of New Registered Agent
Name - r

HART, DONALD S JR Sirest Address (PO, Box Numper is Not Accgtable

100 SOUTH ASHLEY DRIVE [N & .

SURE 1300

TAMPA FL 33602 o T EL F oo

_{ AmpPa_ 236oF
it for the purpose hanging its registerad office or registered agent, ar both, in the State of Florida. -

Sighature, yped anlZd rame of rapdlarad agent gha 1nle if appiicadle.

{NOTE. Registcrod Agent higralute 18quiFst when rensiahing)

OATE

9, This corporaticn is eligi‘gm satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1! FEE IS $150.00
Aftes MAY 1, 2000 Foe wili be $550.00
Make Check Payable to Depariment of State

ale

10. Eiection Campaign Financing

Trust Fund Contribution, Added to Fees

$5.00 May Be E i

1. OFFCERS AND DIRECTORS 2 ADOITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 )
MLE EVF O Deete WiE Olchange [ Additions | §
N Byuce b. Burdge N ’.
STREET ADURESS | A 35503 (AT, pPress Shree f"_ Ste 250 STREET ADDRESS !
©TY-57-2P Tamgo. . 330F CHY-$5- 2P H
’ + ——1 {

TITLE O petete me [crange [l Addition | <
HAME NAME
STREET ADDAESS STREET ADDRESS
TiTY-ST.IP CHY-31-TF

" me ) o= [ e e~ = ~TRGrange - [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-21P CITY-SY-2P
TILE O Detete TTE {Johange ) Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2P
TOLE 1 polete TLE [ change  [] Addition
NAME NAME
STRRET ADDRESS STREET ADDRESS
CHY-S1-2P F:mnsr-mp
TIM.E [T Delete TITLE [dchenge  [J Addition
NAME NAME
STREEY AQURESS STREET ADDAESS
CITY-$7-2iP ,/ CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this repornt & supplernental repont &
of the corporation of the raceiver or lrustea @
changed, or on an attachmer! with an adsire,

SIGNATURE:

. RSN
Do :
ot e et

k.

N

v the exempticn stated in Section 119.07¢3)1), Florida Statutes. | further cerlify that the information

% my signature shall have the sama tegal effect as f made under oath; that | am an officer or directar

bort as requitad by Chapter 607, Florida Statutes; and that my Name appesrs in Black 17 or Block 12 if
d.

SIGNATURE

PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dayurne Prone




