2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

.

DOCUMENT # P99000043182
EURO-AMERICAN INVESTMENTS, INC. o v

Pringipal Place of Busingss

1660 GULF BLVD. #X07
CLEARWATER FL 33767

Mailing Address

1680 GULF BLVD. #307
CLEARWATER FL 33767-2935

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc,

Suile, Apt, #, etc.

6/

FILED
Aug 08, 2000 8:00 am
Secretary of State

06-05-2000 90022 015 ***550.00

IR

MR

DO NOT WRITE IN THIS SPACE

L

LY

City & State City & State 4. FEI Number Applied For
. # S9-35 205 Not Applicable
Zm Country Zp Country 5. Cenfficate of Status Desied  [J  $0+79 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - . . Name — e - —
MAZAS, BiLL W ) Strest Adaress (P.O. Box Number is Not Acceptable)
r 1660 GULF BLVD, #307 o _ .
“CLEARWATER FL 33767
City Zip Code

FL

SIGNATURE

B. The above named entlty submits this stalemant for the purpess of changing Its registered office or registered agent, or both, in the Stale of Fiorida.

L

Sipnative. typed o prinied name sieved agont and tite if applicsble.

{NOTE: Ragixterad Agani signature regqumed when reinstating)

rﬁfﬁ
G 7

FILE NOWI!! FEE IS $150.00

8. This corporation is aligible to s4tisyy its intanglble . 10. Eloction Campaign Financi
+ 1axdiling requirement and slyClsfo do s0. Aftor MAY 1, 2000 Fee will be $550.00 " rost Pond Gomribution, ﬁﬁ‘?ﬁi‘;ﬁ’ °
4 ++.(8ee ciiteria on'back) Make Check Payable to Department of State . -
1. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 1 petere M Change [ Addltion §
HAME MAZAS, BILL W >
STREST ADDRESS | 1660 GULF BLVD, #307 - STREET ADORESS 3
cnv-st-2¢ | CLEARWATER FL 33767 ciry-ST-2P =
[+l
TITLE [ petete mMLE O Change  [J Addition | O
HAME NAME
STREET ADDRESS , STREET ADORESS
CITY-ST-2P \ CiTY-S1- 2P
TLE ' O ostete TTLE O change [ Addition
MMEL ) i L - e 1T e e e . |-
STREET ADDRESS STREET ADDRESS
CIFY-ST- 79 CTY- SE-2IP
TmE - T “Ooerts | e B ) O Change [ Acdition
NAME NAME
STREET ADDRESS -t STREET ADDRESS
CiTy-ST-2IP . CivY-si-2P
mE ' ] Delete e O Change ] Adaition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
Tme [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Lcrr‘r-Sl-ZlP

13. 1 hereby cerli

changed, or on an altachment with an a

l SIGNATURE:

that the information supplied with this fili
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same legat effect i
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or
pdrass, with all other like empowered,

- SN

C GIGNATUREARD FYPED OR PRINTED HAME OF Sighis

doas not quality for the exemplion staled in Section 119.07;{3)0). Florida Statutes. | further centify that the information

as i made under cath; that | am an officer of director
Block 12 if

4G OFFICER OR DIRECTOR

Dayire Phona #

N



