2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V69753

1. Entily Name

EUROBAITA 1, INC.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90014 006 ***150.00

Principal Place of Business

4350 W. CYPRESS STREET

Mailing Address
4350 W. CYPRESS STREET

250 250
TAMPA FL 33607 TAMPA FL 33607-4190 .
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. D NOT WRITE IN THIS SPACE /
/
City & State City & State 4. FEI Number Apphad For
59'3145497 Not Appifcable
Zip Country Zip Country . ) $875 Additional
) A ‘ L 5. Certificate of Status Desired D”‘Fee‘ﬁeq'uir?d—— —_
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"™ Aveu M b, lnc
AMERICO MANAGEMENT‘ INC. Street Address (P.O. Box Number is Not AccEptable) '
4350 W. CYPRESS STREET, SUITET 50 N CYfPress Street
TAMPA FL 33607 . -
, / Su e J50
City - Zip Code
/ Jamga. FL | 55607
ent for the purpogf changing its registared office or registered agent, or both, in the State of Florida.

8. The above named entity Submi??,fst
SIGNATURE

A

Signature, lyped or prir‘éj name ¢l ragistered agéﬁl and tle f applicable

{NQTE. Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible

Tax filing reguirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VP D Delete e EVP DE Change [ Additien
HAME BOMBEECK, FRANK H NAME Bruce. . Burdac.
sTREET ADDRESS | 4350 W. CYPRESS STREET STREET ADDRESS | L4350 W. (‘j(-"'ess 5-\—{35" She, 250
orv-s-2p | TAMPA FL 33607 oS | Tamon. B 23060
TITLE T Delete TLE s [Cchange [ addition
NAME NAME
STREET ADDRESS . STREET ADDRESS - - -
TV -5i-2iP Y -51- 7
TITLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20P
TILE [ Delete TLE [ change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
' omv-gr-zie CITY-§T-21P
" OTMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-§T-21P
TITLE . ) pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hareby certify that the information supplied with this filin
indicated on this repart or supplememal report is true a
of the corporalion or the receiver or truslee empoyeregAo £xecute this report
changed, or on an attachment with an address, yith

— e gy e
SRS ey o .
RV I R (g Wt

Mot -

cjfier like empoweregy

Lazt

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ture shail have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 121t

SIGNATURE:

SIGNATURE AND TYPED 3 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

ol

CR2E034 {9/99)



