m FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91751 002 ***150.00

--22)02 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQQ000058196 *~ -

1. Entity Name

EURO XV, INC.

Mailing Address

G/O EURQ AMERICAN MAMAGEMENT. INC.
4350 W CYPRESS ST. SUITE 250

Principal Placs of Business

C/O EURO AMERICAN MANAGEMENT. INC.
4350 W CYPRESS ST. SUITE 250

TAMPA FL 33807 TANPA FL 336507
2. Principal Plage of Business 3. Mailing Address
f 430‘6%’ Cypress Street ' T 4300 W. Cypress Street DO NOT WRITE IN THIS SPACE
— . . . : Suite 1075 -
v Suite 1075 4. FEI Number Appliad For
| Tampa, FL 33607 . Tampa, FL 33607 593580072 ot Anpicabie
n ey Zp ‘ Couniry 5. Centificate of Stg!us Desired ] ?eaegfq tm"ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglsterad Agent
= [ R T ———— - == Es PrE——— T e ——— e Namg S e e =T ——— — o ey ey PP,
AMEURCO MANAGEMENT, INC. El ' OV
4350 W CYPRESS ST, SUITE 250 4300 W. Cypress Street, Suite 1075
TAMPA FL 33607 __Tampa, FL 33607 =
Chs e
anging its ragistered office or regimmﬁl. Wﬁ GirEnhs; State of Florida.

8..The above named antity W&mt for H?A/o
SIGNATURE é

EXECUTIVE ViCE presipenr AP I 4 2002

Signature, mﬁmmmumw egdent and tithe i 2pchcable,

{NOTE: Registeved Agant signature nequined when reirsating) TE

FILE NOW!!l FEE IS $150.00

8, This corporation Is efigitle to satisfy its Intangible 10. Election Campaign Financi
. Tax filing requirement and elec!s to do so. After May 1, 2002 Fee wiil be $550.00 : Trﬁ . 2::1 d C:nllr?t?uti:: neing fgjﬂ%"’!‘;‘;‘f’

Meake Check Payable to Department of State

\;‘(Saa criteria on back)

1t OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e EV O elete TILE N Changs (] Addition | S
g BURDGE, BRUCE D e 4300 W Cypress Strect e
i
1{ TREET Al
SIREET ADORESS | 4350 W CYPRESS ST STE 250 STREET ADDHESS “Tampe, FL. 33607 3
CFY-ST-2P TAMPA FL M? CITY-5T-2P §
TIE J Delete TILE DO changs [ Addition | O
NAME NAME 1
STREET ADDRESS STREET ADDRESS I
CITY-S1-0p EITy-S1-2P I
e LT Detets TInE O change [T Addition
A= HAME === = | = = T = = e U SSERTSERERE S | HTTTY e e - e = i = S P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-2IP
TME O pelete TITLE [ Change [ Addition
HAME NAME
STREEE ADDRESS STREET ACDRESS
LITY-ST-21P CITY-ST-21P
TIME [ Delete (13 O3 Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvy-SI-21IP
Tme O Delete TIE {Jctange [ Addition
HAME NAME
STREET ADDRESS fTREE!ADDnES
cY-51-7P // CITY-51-20°
13. | hereby cartig that the information suppliagiwith this filing doas not qu; f the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report oF supplemental r, is truge and accurate 8t my signalure shall have the same legal effect as if made under oalh: that | am an officer or directar
of the corporation or the recaver of . mpowered 1o execut eporl as required by Chapter 807, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with a , with all other likg’e ered. B RUCE D
S U eacuthe v n0GE  TAPR P4 0 413-353340
SIGNATURE: VAR AN (VIR VICE PRESIDENT
Wum AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIREGTOR Daie Daytma Phone #




