2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000065889

1. Entity Name

EUROPA HEALTH, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90161 036 ***150.00

Principal Place of Business Mailing Address )
HEUN-CHY-GENTER-FL—3357——— —SUN-GHY-CENTER FL-33523-5266 ——————————
bR04 CEN TR ROAD SRS T OFF/CE 0% A8 54
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SCTE I/
City & State ) City & State — .-~ -|=4, FEI Number Applied For
=7 28 - FCORLAAT| TAMPY LR DA~ 59-3590329 Not Applicable
2:?3 & 34 Cogtr\yc A 2%36 2}} Country 5. Certificate of Status Desired D fg'ggtﬁgﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

PYLE, TERRENCE F
707 DEL WEBB BLVD., WEST
SUN CITY CENTER FL 33573

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad affice or regfsterec agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of regislered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Centridution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
TITLE D B4 Delete TILE D~ ST O change 1 Addition
NAME NAME Bevast, JAcosd 7
STREET ADDRESS STREET ACORESS | @ 206  BENTH Ay READ, S iTE 319
CITY-$T1-2IP CITY-ST-21P vl v Ve DR AHA X363
TITLE O Deleta TME & [ change [ Addition
NAME NAME oA , Corn s
 STREET ADDRESS STREETADDRESS | g 20 BEATBAnent AL, SwTE TIF
CiTY-ST-2IP o = - T CITY-ST-7P TASA T FloRwA T 336347
TiILE O Delete e [Jchange [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ip CITY-ST-21P
TILE [ pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI-ZIP
TTLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-ZIP

13. | hereby certify that \ﬁe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgi® and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the.corporation. or, the receiers st;g empowered (o exee s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i oThe e oy

change('i.‘ or' on an aitac_h 7
/K- N (43) S50 #500

RV A7 P RT3
[ Wy " = g '-i‘é:’“!i'r" S ie 2

SIG NATU R E : Date Daylirne Prong #

SIGNW AND TYPED OR FRINTED NAME OF SIGNING"GEFICER OR DIRECTOR
L4

R

CR2E034 (9/99)



