2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # N99000003834

1. Emlty l\ép

EANFOHD-AEHO INDUSTRIAL PARK, INC.

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90027 048 ****61 .25

Principal Place of Business

165 WEST SR 434
WINTER SPRINGS FL 32708

Mailing Address

165 WEST SR 434
WINTER SPRINGS FL 32708

2. Principal Place of Business

3, Malllng Ad

o QS 322

Suite, Apt. #, etc.

Sulte Apt #, etc.

IR

DO NOT WRITE IN THIS SPACE

D

4. FE! Number

Applied For

od EU

59-3672439

Not Applicable

City & State l City & Slate
Zip Country le

- S

5. Certificate of Status Desired

§untry‘ -hd Q

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~~EPM-GERVICES-INC.—————
165 WEST STATE ROAD 434
WINTER SPRINGS FL 32708

—-Strest-Address(P.0O-Box:-Number-is-Not-Accepiabie)

s w. SR 43

Osker— Springs,

FL

L5508

entity submits this statement fmﬁ;ouroose of changing its registered office or registered agent, or \oth in the skle of Florida.

_Mnace A Bem Phes) ot (7-02

SIGNATURE:
\/Elgna!ure yped or prmled namﬁ:l egwsrered y;;em and title if applicabla. (NQOTE: Registerad Agent signature required when rams!a‘ng) \rDATE
- :
a . . . .
4 : 8. Election Campaign Financing $5.00 Mmay B Make Check Payabie to
: FEE | . S . ay Be

é FILE NOW: FEE IS $_51 25 Trust Fund Contribution, Addsd to Fees Department of State

i .
10. QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
T D O] Dakte TILE O change [ Adcition | S -
NAME GORDON. ALLEN NAME (<23
sTreeT aoress | 4208 N 31ST AVE, SUITE 3 STREET ADDRESS g
ev-s-2r - |HOLLYWOOD FL 33021 CITY-ST-7IP w

D AR I =S

TITLE O pelete TITLE [J change [ Addition |
NAME GORDON, BRIAN NAME
sTreeT aporess | 4208 N 31T AVE, SUITE 3 STREET ADDRESS

erv-sr-ze |HOLLYWOOD FL 33021 CITY-S7-2IP
me U - e Olpele  _fome D1 Change, [ AddtoR]
e GORDON; ROBIN——— " ) I '
sTReeT aporess | 6030 SW 116TH ST STREET ADDRESS
ov-st-ze - |MIAMI FL 33156 CITY-ST-21P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TITLE O Detete TITLE []Change [ Addition

NAME NAME A .
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP o
TITLE O Delete THLE © Ocrange [ Addition” |
NAME . NAME . "l :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quahfy 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 corporation gr the receiver or tr
changed, or on an attachment with

SIGNATURE: o

ce empowered to execute § 2o

t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pered.

/- //w?_ /?fv)m 2607

S—=-SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Data 4 \anme Phane ¥




