2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # 726327

1. Entity Name

EPILEPSY SERVICES FOUNDATION, INC.

Secretary of State

01-13-2003 90680 007 ****70.00

Principal Place of Business

4618 N. ARMENIA AVE.
TAMPA FL 33603

us us

Mailing Address

4618 N. ARMENIA AVE.
TAMPA FL 33603

2. Principal Place of Business

3. Mailing Address

AR IR TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[C CHECK HERE IF MAKING CHANGES

City

City & State City & State 4. FEi Number 59’1680892 Applied For
Not Applicable
2p Country Zip Country §. Certificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R - e T ’ Name
ng" PETER ESC Street Address (P.O. Box Number is Not Acceptable)
501.E KENNEDY BLVD
#1700
TAKPA FL 33602 Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Signature, typed or printsd name of registered agent and title if applicabla,

{NOTE: Registered Agent signature reqLired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS . 1 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D : et Tme Vo coamota, Corming, I Change Addition
NAME ALLEN, JiM - NAME Lo & » Ker)mui [‘;\Jd A
staeer anoqess | #1 TAMPA CITY CENTER #1900 STREET ADDRESS '_-I_~_<_&Qo 1
orv-s-zP | TAMPA FL 23602 CTY-§T-2IP I oempon H 33609
TILE D [ Delete TMLE %\\ g . ay [J Change Addition
NAME PATTERSON, PAM NAME (s R gl an ass
STREET ADDRESS | 12056 ANDERSON RD, C-303 STREET ADDRESS 2910 I.lg H“H ‘1”0 | a{oru\ Ste
onY-sT-2¢ | TAMPA FL 33825 om-ST2P |- T ompa Y4 33619~ T
TTmETT ™ T O Delete TITLE PD D@nange ] Additian
NAME ARMINGTON, HEATHER NAME er‘ ngton N eath e
STREET ADDRESS | 14526 NETTLE CREEK RD STREET ADDRESS Cing H _"_\
crv-sT-zp | TAMPA FL 33624 CTY-5T-2P s B e
7L D 7 Delete TE [) [ Chenge mdmtion
NAME NORMAN, LINDA HAME Stanglan cl , "roﬂ'.
STreeT ADDRESS | 6405 NIKK| LANE STREET ADDRESS Lbatl Virginia Lcu\(,
crv-st-zp | TAMPA FL 33625 OITY-ST-21P Seher, ™ 33584
e VPD O3 Celete TLE .| PD mnange [ Addtion
we | GARCIA, ADRIENNE we €| Garcia, Qdriente
STREET ADDARESS 1 1507 1/2 § BAY VILLA PL STREET ADGRESS ~ .
CITY-ST-2iP TAMPA FL 33629 CITY-ST-2IP C}\S UY\ +] 'I—‘ e;
TME PD [ et TILE : Change [ Addition
NAME KING, PETER o W Ei Peter ﬂ
STREET ADDRESS | 501 E KENNEDY BLVD. #1700 STREET ADDRESS ' . . |
crv-stze | TAMPA FL 33602 msrze | Ch g 1) +H ‘HG

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)()), Florida Statutes. | further cartify that the information

indicated on this report or supplemental
of the corporation or the receiver or trug

SIGNATURE:

gport is true and accurate and that my signature shall have the same legal effect as iIf made under oath: that | arm an officer or direcior
¢ empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
95} with al‘l_other like empowered.

auiibED

4 S

¥
i/Dq’/Dg £ 76 -3%41dl

QIGNATIIEE AMNMD TVDREN AR DODIMNTEM AMAME =

CR2E037 (10/02)




