¥

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EURO XVii, INC.

P

0058198

-

Principa! Place of Business

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

TAMPA FL 33807

Malling Address

G/O EURQ AMERICAN MANAGEMENT. INC.
4350 W CYPRESS 8T. SUME 250

TAMPA FL 33607

2. Principal Place of Business

Farn e = — —

3. Mailing Address

PP

L AT TT= mr—r

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

(05-28-2002 91752 047 ***150.00

DO NOT WRITE IN THIS SPACE

S 4300 W. Cypress Street 4300 W. Cypress Street
——  Suite 1075 ——  Suite 1075
: ( 4. FE| Number Applled For
Tampa, FL 33607 Tampa, FL 33607 58-3589075 Not Applicable
Zip Couniry Zip Counlry . $8.75 additiona
5. Certlficate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstsred Agent -
= P e = e T L—-Nﬂm_q LSS TR 5 2
AME!JRCO MANAGEMENT, INC. Steatz. TS e e ]
4350 W CYPRESS ST, SWITE 250 4300 W. Cypress Street, Suite 1075 ]
TAMPA FL 33807 Tampa, FL 33607 _‘
City V)
L
& The above named enuWamme% of changing its registered olfice or reglgwﬂt@ﬂlt WGE the State of Florida,
EXECUTIVE VICE PRESIDENT amz
SIGNATURE m E"‘
Signature, typ, prireed name of reghargd agent and b¥e H applicatle. (NOTE: Regi Agant sigz civedl when reinstating) DATE
9. This corporation ifeligible to satisly its Intangible FILE NOWIII FEE IS $150.00 . o Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fea will be $550.00 10. Ez:rinm%ag;:f:ut;:mmg fiﬁ%ﬁ:ﬁ?
(See gitaria an back) a Make Check Payable to Department of State ’
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 —_
mE EVP O petese TTE 4300 W. Cypress Street E Charge [ Addition g
HAME BURDGE, BRUCE D NAME Suite 1075 2
STREET ADCAESS | 4350 W. CYPRESS ST. #250 STREETADORESS | Tampa, FL 33607 3
CIY-ST-2P TAMPA FL 33607 CITY-5T-2IP 5
TTLE 2 Deteta Tme O Crange ] Addition | €3
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CHY-ST-2P
TmE 1 pelete me Dchange ] Addition
SMAME. . o s T R e T T e B STt B e AT LA 1 [l S et i | T UL S : -~ = =t e
STREET ADORESS | - C - seetapoRess | 0 T T e o T .
CIY-S7-2P Ciry-81-21P
TnE ] Delete e {1 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2P
TTLE O Delete TITLE [ Crange [ Addition
NAME NAME
SIREET ADBRESS STREEF ADDRESS
CITY-ST-21F CATY-ST-2P
TITLE [ belete TLE O changs 1 Addition
NAME MAME
STREET ADDRESS s STREET ADDRESS
oTY-5T-29 // omy-ST-2P
13. | hereby cemfg that the infarmation supplied wi i filing does not [ Tor the exemption stated in Section 119.07(3)()), Rlerida Slatutes. | turther certify that the information
indicated on this report of supplerental re ue and aceur, that my signature shall have the same iegal efiect as if made under path; that | am an officer or diractor
of the corperation or the receiver or trust owerad 10 ex; Is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with an with all olhg powered. BRUCE
o D. BURDGE m 4300
- N - N
SIGNATURE: /N S D EXECUTIVE vicE p L m §13-35368
RE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phana #




