2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065889

1. Emfty Name

EUROPA HEALTH, INC.

Principal Place of Business

6206 BENJAMIN RD
SUITE 314
TAMPA FL 33634

Mailing Addrass

PO BOX 22854
TAMPA FL 33629

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90455 006 ***150.00

Address

3. Mailin
PO Box 20133

2. Principal Place of Business

T A

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 903 Applied For
7;?”734 FL. 593590329 Nat Applicatla
i Count Zi Count iti
Zie untry 'p3 3L,39 ountty USA 5. Certificato of Status Desired [ fg-gggf:&""“a'
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i =- =Neme... . - e R D EET TN e e _
PYLE’ TERRENCE F Street Address (P.Q. Box Number is Not Acceptable)
707 DEL WEBB BLVD., WEST ‘
SUN CITY CENTER FL 33573
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registerad Agenl signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eleciion Campa\gn _nancing $5.00 May Be
o Trust Fund Contributian, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

, CR2E034 {10/00)

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPST O Delete ML O Change [ Addition

NAME BECKEL, JACOB J NAME

STREET ADDRESS | 5208 BENJAMINE RD SUITE 314 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33634 CITY-5T-ZIP

TLE D xDemte TITLE [ change [ Addition

NAME FORD, GINA NAME

STREET ADDRESS | 6206 BENJAMIN RD SUITE 314 STREET ADDRESS

CIY-5T-2IP TAMEA FL 33634 CITY-ST-ZIF

TITLE [ Delete TILE O change [ Addition
" NAMETT T e pm— L an w e T e NAME . — I =

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-S1-2P

FILE 7 Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TILE [ Delete TITLE [ chenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 celete TITLE [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

13. | heraby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.0?;3)0), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accuratgand that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empower i

[ d h ; og as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 If
changed, or on an attachment y an atyr all ot red.

‘ C Jacor B fra fyy BT
SIGNATURE: AR BEKEC D 1/22 /i1

smmﬂunl( ?ﬂ TYPED OF PRINTED NAME OF SIGNING OFF| 7

OR DIRECTOR Date J Daylime Phona #




