2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOGUMENT # 727714 Mar 09, 2001 8:00 am®
1. Entity Name

EPIC COMMUNITY SERVICES, INC Secretary of State

! ' 03-09-2001 90012 014 ****51.25
Principal Place of Business Mailing Address
88 RIBERIA STREET 88 RIBERIA STREET
300 am UUuUNUUYS
ST. AUGUSTINE FL 32064 ST. AUGUSTINE FL 32084
i us Us

e s || ERARAEN

1400 01d Pixie Highway 1400 01d Dixie iHighway.- ..

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

C C

City & State City & State 4. FEI Number Applied For

\ 59'1502582 Not Applicable
B Zip Country - A 1Zié_ o Country B 5. Certificate of Status Desired O Eese'zesqg?:‘;ﬁonal
6. Name and Address of Current Registered Agent ‘ - —Tf Nan;e and:ddres; ;f ;l:aw 'R;;Ts;ruea Agerit ] .
Name

GREENOUGH PATRICIA Street Address (P.O. Box Number is Not Acceptable)

88 RIBERIA STREET

SUITE 300 » ,

ST. AUGUSTINE FL 32084 Cy FL | ZPCece

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.

S1GNATUREM(’A%W)‘ fL Patricia Greenough = ﬁ&{ 1 / O/

Signature, typad ar printec m ffgisrerad agent andAe if applicakie {NOTE: Registered Agent signature required when rsmsta_llng)
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE v O Delete THLE PRESIDENTT R change [ Addition | S
NAME MORTON, TOM NAME =]
STREETADDRESS | 961 LEW BLVD STREET ADDRESS oS
orv-si2¢ | SAINT AUGUSTINE FL 32084 oiy-S1-2P bt
TITLE D * [ Detete TILE O Change [ Addiien |
NAME ROBINSON, WILLIAM HAME
sTReeT AnDRESS | 231 CIRCLE DRIVE EAST STREET ADDRESS

|emv:st-zp==-[- §T- AUGUSTINE FL — - s e ' CHTY-ST-ZIP iz e e
TITLE P O Delete TITLE DIRECTOR (& change [ Addilion
HAME CHRISTINE, ALEX NAME
strReeT aporess | 25 RIBERIA ST STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32084 ' CITy-ST-2IP
it D [ Delete MLE TREASUREL, [ Change  [AAddition
NAME POLLACK, NATHAN NAME Loyl PH 1241 PS
STREET ADDRESS { 581 16TH ST STREET ADDRESS | £ 2? R 13 SouTr
CITY-5T-21P ST AUGUSTINE FL oITy-S1-21P ST BUGUSTIVNE | FL., 32072
TITLE M OJ petete TILE [ Change [ Addition
NAME GREENOUGH, PATRICIA NAME
streeT an0Ress | 88 RIBERIA STREET SUITE 300 STREET ADDRESS
‘oITY-ST-2IP ST AUGUSTINE FL CITY-ST-2IF
TILE T O Delete TITLE VICE RESIOENT Change [ Addition
NAME BELL, H ¢ NAME
STREET ADDRESS | 3 VERSAGGI DR STREET ADDRESS
Ciry-51-2P SAINT AUGUSTINE FL 32084 CiTY-sT-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: @m&‘l A2 T iﬁﬁﬂﬁ@EﬁEtﬁcm Greenoush 3/1/0 | 904-829-2273

T SIGNATURE AND TvERE'GR PRIFTED NAME OF SIGNINGAOFFICER OR DIRECTCR T Dae Daytime Phone #




