FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90057 039 ***150.00

2Q01 UNIFORM BUSINESS REPORT (UBR)
“DOCUMENT # P99000018741 0SO)

1. Entity Name

EURO XIV, INC.

Mailing Address

C/0 EURQ AMERICAN MANAGEMENT. INC.
4350 W CYFRESS ST SUITE 250
TAMPA FL 33607

Principal Place of Business

C/0 EURQ AMERICAN MANAGEMENT, INC.
4350 W CYPRESS ST SWHTE 250
TAMPA FL 33807

I

L BN

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3567922 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired O Fee Roguired

6."Name and Address of Current Registered Agent - " 7. Name and Address of New Registered Agent

Na"ﬂm;u ALO MANAGS NENT T AC..

BURDGE, BRUCE D
4350 W CYPRESS ST

Strest Address (P.0. Box Number is Not Acceptable)

SUITE 250
TAMPA FL 33607

W3IS0 W.CYPRE<s ST, ST5. 250

" TArPA FL |*%%¢ 0%

8. The above named BHIIWS staterV rpose of changing nﬂ%m’*ﬁ oﬁm@istered agent, or both, in the State of Florida.
EXECUTIVE VICE PRESIDENT )
2110

SIGNATURE
Signature, Wi or printed name of registered agent and title if applicable. DATE

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporationmligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE EVP [ Daletz TIME Clchange ] Adaition
NAME BURDGE, BRUCE NAME

STREET ADDRESS | 4350 W. CYPRESS ST. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33807 CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

Thie O palete TITLE [ change ] Addition
;ifAMET T T T T oo 7 7 NAME - T -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP OITY-ST-2IP

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE O Delate TITLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STBEET ADDRESS

LITY-ST-21P TY-ST-ZIP

& exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if madse under oath; that | am an officer or director
1t as required b ﬂ)‘:'mxﬂ%?atutes and that my name appears in Block 11 or Block 12 if

EXECUTIVE.VICE PRESIDENT 2[20,161 KQS\?) 3500

Date Daytima Phona #

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report Is
of the corporation or the receiver or trustee
changed, or on an attachment with an adgfesy’ wj

SIGNATURE:

d to execute this
all other like em

SIGNATURE Arb/‘ﬁrpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§

CR2E034 (10/00)



