FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) . 3
DOCUMENT # SEB076 Apr 23,2002 8:00 am ;
v ecretary of State
AMEURCO MANAGEMENT, INC. 04-23-2002 90381 022 ***150.00 h
Principal Place of Business Mailing Address
C/0 EURO AMERICAN MANAGEMENT, INC, 4350 WEST CYPRESS ST
4350 WEST GYPRESS STREET, SUITE 250 STE 250
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Business 3. Ma\hng Address
Suite, 43 00 Ww. C ress Street DO NOT WRITE IN THIS SPACE
4300 W. Cypress Strest P
S Suite 1075 4 Suite 1075 .
City & T 4. FEI Number Applied For
ampa, FL 33607
Tampa, FL 33607 pa, 980124413 Not Applicable
Zp ooy Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
JNamna__ e e 2 [
AMEURCO MGMT INC. " 4300 W. Cypress Street, Suite 1075
4350 W CYPRESS TREET - Tampa, FL 33607
STE 250 .
TAMPA FL 33607 City FL Zip Code
8. The above named enmy submits JHis sptement for the pur, 1chang|ng its registered office or registered agenlc or both, in the State of Florida.
BRUCE D. BURDGE
. EXECUTIVE vicE presioew (AP L4 2002
. Signature, Iyp# printed name of reglstered agent and title If applicakile. {NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
. » Vaxfiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 -E riglzzr%ag c;))ri\r?gu?::ncmg ffd;%qohnge
» (See crileria on back) O Make Check Payable to Department of State ‘
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE p O Delete TMLE WK Change [ Addition | S
. I >
AE BESSEM, HERMAN NAME 43(_)0 ‘IN Cypress Street 3
STREET ADDRESS | 4350 WEST CYPRESS ST., SUITE 250 STREET ADDRESS Suite 1075 §
orv-st-2p | TAMPA FL 33807 OITY-ST-21P Tampa, FL 33607 o
= - el
TITLE VP O petete TITLE 4300 W. C &Change [ Addition | O
. ress Street
N BURDGE, BRUCE e Suite 1075 "
stReET A00RESS | 4350 WEST CYPRESS ST., SUITE 250 STREET ADDRESS utte
omv-sT-2P | TAMPA FL 33607 CiTY-ST-2p Tampa, FL 33607
TITLE O Celete TITLE [} Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CiY-51-2IP
TITLE O Dedete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21#
13. I hereby certify that the information supplied s filing does not for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r fue and accurat 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 tru owered to exec s report as required by Chawﬁ%? Fﬂ;r:&ﬁﬁ%lgs and that my name appears in Block 11 or BWock 12 |f
changed, ar on an attachment with a , with all other | powered. £
_ EXECUTIVE VICE PRESIDENT 7RPR © 4 oy 313333 400
SIGNATURE: 74 8
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




