2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 15, 2000 8:00 am
EUROPEAN-AMERICAN DEVELOPMENT CORP. Secretary of State
02-15-2000 90064 028 ***150.00
Principal Place of Business Maiting Address
37 N ORANGE AVE. SUITE 500 37 N ORANGE AVE. SUITE 500
ORLANDO FL 32801 ORLANDO FL 32801-2459
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—323 1926 Not Applicable
i -
i Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VISSEY, RICHARD Street Address (P.O. Box Number is Not Acceptable}
37 N ORANGE AVE, SUITE 500
ORLANDO FL 32801
City FL Zip Code
8. The abov\Wlemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR
nature typed or pnm name of registered agent and title if applicable. (NOTE: Ragistered Agant signature required when rainstating) DATE
9. This corporatlon is el|g|ble to sansfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Efection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) , | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TILE Ol Change [ Addition | &
NAME O'BANNAN, MAURICE NAME g:,
sTreeT ADDRESS | 37 N QRANGE AVE, SUITE 500 STREET ADDRESS oy
CiTy-€7-7p ORLANDO FL 32801 QITY-51-21p ”,_.\J‘
i
TIMLE [ Detete TITLE O] Change [ Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
ms - . - o . O Delete yme Vo . Ol Change 33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE CJ Delets TILE [l Change [ Adcition
NAME HANE
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TITLE 1 petete TILE [ Change ] Addition
NAME NAME
STRETY ADDRESS STREET ADBDRESS
CIFY-ST-2IP CITY-ST-2IP
LE ‘ 1 pelete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-S1-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execule this report as required by Chapter 607, Florida Statutes; and that my, name apgears in Block 11 or Black 12 it
ather like empowered. i W’ 00 r/
w1 “Qz d
vefl WA .
TURE Annrysn ?: PRINTED NAME CF SIGNING OFFICER OR DIRECTOR / ?é’tef / / & F T T efume Fhone #




