2000 UNIFORM BUSINESS REPORT (UB}R’)

FILED

DOCUMENT # P99000106563

15,2000 8:00 am

1. Enlity Name

EUROPEAN MERCHANTS.COM, INC.

%
ecretary of State

09-15-2000 90004 026 ***550.00

Principal Place of Business

801 S HARBOUR ISLAND BLVD. SUITE 200
TAMPA FL 33602

Mailing Address

601 S HARBOUR ISLAND BLVD. SUITE 200
TAMPA FL 33602

AUUY Y940

2. Principal Place of Business

3. Mailing Address

NIRRT i

Suite, Apt, #, etc.

Suite, Apt. #, elc. DGO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appiied For
59-3614802 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁ_\dditiona!
/ Fee Required
/' _ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent
" - - Name ~7 - - - -7 -

HODGES, GEOFFREY T
601 S HARBOUR ISLAND BLVD, SUITE 200
TAMPA FL 33602

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

d
)

'
R e L

i—, gk !

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

(NOTE: Regstarad Agent signatur required when reinstatingy . **.". « &3 * 2

: 9, This'corparation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

L]

Tax filing requirement and elects te do so.
(See criteria on back) )

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabie to Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ pelete TILE Vice President 7 Change X Addition
NAME MUSOLINO, FRANK NAME Geoffrey Todd Hodges

sreeraoress | 601 S HARBOUR ISLAND BLVD, SUITE 200 seeTa00Ress | 601 S. Harbour Island Blvd., Ste 233
CITY-S$T-2IP TAMPA FL 33602 CITY-87-2IP Tampa ’ Florida 33602

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2ZP

TITLE O peiete _. TITLE — . . — [1 change [ Addition
MAME o ) ' HAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Dejete TITLE [Cichange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21F

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2°

TITLE [ pelste TITLE ] change [ Additien
NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZP

13. | herety certtfz that the information supplied with this filing does ng quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i 4

indicated on t

s report or supplemental report is true.a
of the corporauon or the recaiver or trustee empawered to exe

?//ﬂ/ﬁz?

dte angghalmy signature shall have the same legal effect as if made under oath; that | am an officer or director
'rt as requyfed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

813-A42-23¢5

Date

Daytime Phona #

fn

- =



