2000 UNIFORM BUSINESS REPORT (UBR) 4
DOCUMENT # PQAO00058200 FILED

1. Entity Name

May 09, 2000 8:00 am
EURO XVIl, ING. Secretary of State

— - — 04-06-2000 90014 005 ***150.00
Principal Place of Business Mailing Address
G/0 EURQ AMERICAN MANAGEMENT. INC, G/0 EURO AMERICAN MANAGEMENT. INC.
4350 W CYPRESS ST. SUITE 250 4350 W CYPRESS ST. SUITE 250
TAMPA FL 33607 TAMPA L 33507-419)
T s (TR
Suite, Apt. #, gtc. Suite, Apt. #, eic. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEIl Number - Appligd For
5q - 3 S gq ng Not Applicable
op Couritry Zip Countey 5. Certificate of Status Desied [ ?ggg! Addtional
—— -~ 6. Name and Address of Current Registered Agent— - ~—— - | -~ ~ - ~————7~Name ani Address ol New Registered Agent’ ~ T
Name
AMEUHGQ MANAGEMENT- ‘NC- Strest Address (P.O. Box Numier is Not Acceptabte)
4350 W CYPRESS ST, SUITE 250
TAMPA FL 33607

/ City FL Zip Code

8. The above named entity submits 1his sjétgfnent for the purpogfof changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE f Z 4

Signaturg, typed of pn.y:n)_(m of reglsterad agsht and utle If appicable [NOTE: Ragsterag Agent signaturé required when foinstating) DATE
9. Tris corporation is eligible 1o satis'y ils intangidle FILE NOW!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bs
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribulion. 0 Aaded to Faps
(Sue critetia on back) O Maie Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
o EVFP 1 Detete e O3 change ] Addition | B
ARHE Grvuce bD. By rdgc_, NAHE %
sweraomness | 43 50 W Cypress” st, Ste 250 STREET ADDRESS 3
CINY-57- 7P Tampfa, , Fl 33 (LoF CITY-5T-2 ” §
TITLE U Delete ME O changs [ Adgition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P LINY-57-1
e . (O deiete § e Clohange [ Aadition
NAMKE NAME
STREET ABLRESS STREEE ADBRESS
CITY-gr-2IP GITY-ST-2P
TME {7 Delete TME ' [ ghange [ Addition
NANE HAME
STREET ADORESS STREET ADDRESS
CTY-$1-2IP CIY-sT-2P
it [ Delete TIME [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP EITY-ST-27P
TRE ) Detete e (dchange (] Additian
NAME HAME
STREET ADDRESS STREET ADTRESS
CITY-S1-21P g CITY-57- 2

13. | nereby certify that the information supplied witwtry€ filiag does nat qydiy for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further cerfify that the inforrmation
indicated on this report or supplemental repag?is Wue and accurate that my signature shail have the same legafl effect as if made under oath; that ) am an officer or director

of the corporation or the receiver of trush ered to executaAhi report as required by Chapter 607, Flosida Statutes; and that my name appears in Biack 11 or Block 121t
changed, or on an attachment with an jith all other Il

K kY i 14 €7 AN LI “;H‘:“\.
SIGNATURE: ___ iy Oz A G 1 IRE S
SIGRATUREJOND TYPED R PRINTED NANE OF S:GNING OFFICER OR GIRECTOR Date Tovire Pt




