2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000838 Feb 13, 2002 8:00 am
e Secretary of State

Principal Place of Business Mailing Address
165 W SR 434 P.O. BOX 950455
WINTER SPRINGS FL 32708 LAKE MARY FL 32795 guy ‘: qq 8 J
F P AN A
0.0 Box I/1B5338
Suite, Apt. #, elc, Suwte Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L on a wOOCQ FL 59-3431221 Not Applicable
Zip Country Z|p Country . . 8.75 Additional
227(”' 53 aa \ﬂprn)'na/g 5. Certificate of Status Desired O gee Requirec;tmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
EPM SERMICES, INC.-—— ———— - - ) ——=*|="National ASsociation. Management Company _ _
‘m#nsgpmas FL 32708 - 165 W SR 434
 Winter Springs, FL 32708 ~° 7 "

The above ad entity submlts this staternent for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE mA RC A p\,Um //2-2/0160,9_

Signatura, typad or pnmsd name of ragistered agent and titla if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added o Fees Department of State
10. OFFICERS AND DIRECTCRS o, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DP mejete TITLE [ Change %dition
NAME MATTHEW, DAVID NAME ORSU) BRo man
STREET ADDRESS 165 w SR 434 STREET ADDRESS S Ll ng
OTv-S-7F | WINTER SPRINGS FL 32708 p, uiry-1-2p w i M e So Rings, FL 33708
TITLE v 2 Delete TMLE 0 [ Changs [j]Aﬂd’ltion
NAME HANSEN, BOB KA FRANK BAnKwi +2
STREET ADDRESS 165 w SR 434 STREET ADDRESS ' ‘05 w SR L‘ 3‘_'
ov-ST2P WINTER SPRINGS FL 32708 % | dinteR Splings L 32708
TITLE DST O celete TITLE ~J [ change [ Addition
NAME BRADOW, WILLLIAM -~ - - NAME i s = - —
STREET ADDRESS 164 w SR 434 STREET ADDRESS
CITY-ST-ZIF MNTER SPRI.NGS FL 32708 CITY-ST-ZIP
TILE ‘ [ pefete THLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delets TITLE [ change [ Addition
MNAME ’ NAME
STREET ADDRESS STREET ADDRESS
Criv-5T-2IP CITY-81-7IP

12. | 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 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 corporatvon ar the recewer or-triSiEe eMypowered to g rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.fﬁzf"- ﬁEkU"W //29/%,;_. 409-327. 5924

TYPED O/PRINTED NAME OF SIGNG OFFICER OR DIRECTOR Daytime Phane #

CR2E037 (9/01)



