T,

, 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # S58076

1. Entity Name

AMEURCO MANAGEMENT, INC.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90057 038 ***150.00

0%3%

Principal Place of Business

C/O EURD AMERICAN MANAGEMENT. INC.
4350 WEST CYPRESS STREET. SUITE 250
TAMPA FL 33607

us

Mailing Address

4350 WEST CYPRESS ST
STE 250

TAMPA FL 33607

us .

2. Principal Place of Business

AN TRARA

3. Mailing Address

Suite, Apt. #, etc,

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

—— e e - - — —

- . e

City & State City & State 4, FE! Number 98—0124413 Applied For
Not Applicable
Zlp Couniry 4 Country 5. Certificate of Status Desired O ?eaa‘;’ti l‘fi?;éti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURDGE, BRUCE D AMmgugeo NGmT, Tuc.,
4350 W CYPRESS TREET Street Address (P.O. Box Number is Not Acceptable}
TANPA FL 33607 Ct"1’35'0 W. (YPReSS *7, STg 250
i | Qe
" TANPA FL |33¢07

2-21 0l

DATE

BURDGE _

C

FILE NOW!!! FEE IS $150.00

9. This corporation i#{gible to satisty its Intangible
Tax filing requirement and siects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

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

TITLE P 1 pelete TITLE [ Change  [J Addition

NAME BESSEM, HERMAN NAME

streeT aporess | 4350 WEST CYPRESS ST., SUITE 250 STREET ADDRESS

cITY-ST-2P TAMPA FL 33607 CITY-ST-2/P

THLE VP O3 oelets e [ Change [ Addition
—.r!AME— s rn »ELlBDG_E' BRUCE r——— Rt FA_ME - —

sTReeT o0ress | 4350 WEST CYPRESS ST., SUITE 250 STREET ADDRESS ‘

CITY-ST-2IP TAMPA FL 33807 CITY-ST- 2P

TILE [ Delete l TILE Ol change (7] Additien

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ pelete TITLE [JChange [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

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

e 1 Delete TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST- 7P

TITLE [ Dl TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET DDRESS

CITY-ST-2IP T-1P

13. | hereby certify that the information supplied with this j
indicated on this repert or supplemental reporis tr,
of the corporation or the receiver or trustee e
changed, or on an attachment with an addr,

oes not qualify for e

ta exaecute this repén

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thajy #gnature shall have the same legal effect as il made under oath; that | am an cfficer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE:

BRUCE D. (g1
EXECUTIVE VicE ‘J'&??fnm 2[2 [0 353 -R2OD

SIGNATURE AN

PED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

)

CR2E034 (10/00)



