2000 UNIFORM BUSINESS REPORT (UBR) FILED

o o e o0

EPI SOUTHBRIDGE TWO, INC. 03-02-2000 90028 049 ***150.00
Principal Place of Business Mailing Address
250 INTERKATIONAL PARKWAY 250 INTERNATIONAL PARKWAY S
SUITE 150 , SUITE 150 B0OO29652
HEATHROW FL 32746 HEATHROW FL 32746-5006
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59.3486234 Not Applicable
i i Count . iti
Zip Courtry 4 ountry 5. Certificate of Status Desired O $8.75 A.dd"m"a|
Fee Reguired
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
T Name- crant Downing
SELBY, C. THOMAS Street Adgdre (P]C-) QX Number Jis Not Acceplabie
250 INTERNATIONAL PARKWAY Godbo Downing, Sheahan & Bill, PA
SUITE 150 222 West Comstock Ave, Suite 101
HEATHROW FL 32746 iy 3
) Winter Park FL 55%(15
8. The above named egtity submits this statem r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AeAr—> AT 7, warig =L / 20
Signiefe, typed or printed namE of registered agant and utmﬁmbl& (NQTE: Registerad Agent signature required when rams\alilg) /GATE
) o o ‘ ” U/
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE |9f $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee wil! be $550.00 . !
= Trust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dlete e Dicrange [ Adclien | B
NAME SELBY, C. THOMAS NAME _:_:_
STREET ADDRESS | 260 INTERNATIONAL PKWY STE 150 STREET ADDRESS @
GiTY-5T-2IP HEATHROW FL 32746 CITY-S1-2P H
[
TITLE 1 Delete TITLE T Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE _ [ pelete TME - - [ Change [ Addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S7-2IP
TITLe [ oetete T [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with th he exempticn stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeg, roport i ignature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver efuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment
SIGNATURE: ~ (. 7homas SeJAa 1500 _(7)333-/60 ¥
S@_ATUH'E M\!PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phone #




