2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727714 FILED
1. Enty Neme Mar 14, 2000 8:00 am
EPIC COMMUNITY SERVICES, INC. . Secretary of State
, 03-14-2000 90066 008 ****61.25
Principal Place of Business Mai?ing Address
88 RIBERIA STREET 88 RIRERIA STREET
300 A0
ST. AUGUSTINE FL 32084 ST, AUGUSTINE FL, 32084-4304
us us
s TR iR AT
Suite, Apt. #, etc. Séjite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State Ci.ty & State 4. FEI Number Applied For
, 59-1502582 Not Applicable
e Couniry Zio Couniry 5. Certificate of Status Desired J ?8'75 Additional
. ee Required
_ _ . .6._Name and Address of Current Registered Agent T. Name and Address of New Registered Agent .
! Name
GREENOUGH PATRICIA Street Address (P.O. Box Number is Not Acceptable)
88 RIBERIA STREET
SUITE 300
ST. AUGUSTINE FL 32084 City FL Zip Code
8. Tha above named entity submits this statement for the pur;pose of changing its registered office or registered agent, or both, in the state of Florida.
RIS
SIGNATURE & " . v -
illgpaty‘n?: t}rPed o q‘rlpmed name of registered aganl and title i applicable. {NQTE: Registerad Agant signature required when rainstating} DATE
'FILE NOW:- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘FEEIS $61 25 - -7 ‘ Trust Fund Contribution. O Added to Fees Depanment of State
10. . » {QFFICERS AND DIRECTOF!é . 1. - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TTE 0 ' Delel e Vice PRESIDEMNT Olohange O Acdition
NAME SMOLEK, GARY ' NAME T 2o 7oA
smeer aooress | 4010 LEWIS SPEEDWAY #299 SREETADDRESS | 94 f 25w  BLup,
CITY-ST-ZIP ST AUGUS“NE FL ) CITY-ST-2IF =i A”@dsrlu & ) FL 3302({ )
TITLE P [ celete TITLE DI RECTORE X Change ] Addition
NAME ROBINSON, WILLIAM NAME .
staeer aooaess | 231 CIRCLE DRIVE EAST STREET ADORESS
_omv-st-ze | ST AUGUSTINE FL , CITY-51-2P .
TITLE VO o O pelete TILE FRESIOENNT & Change ] Addition
NAME CHRISTINE, ALEX NAME
sTreeT anpress | 25 RIBERIA ST STREET ADDAESS
erv-sr-ze | ST AUGUSTINE FL 32084 _ CITY-5T-21P
TITLE T ! O pelete TITLE DR ECTOR Change [ Addition
NAME POLLACK' NATHAN NAME
sTreeT anoRess | 581 16TH ST STREET ADDRESS
orv-st-zr | ST AUGUSTINE FL ' CITY-5T-2P
TITLE M 0 Daleta TILE {3 Change T Addition
NAME GREENOUGH, PATRIC'A NAME
streer anoress |88 RIBERIA STREET SUITE 300 STREET ADDRESS
omv-st-2p | ST AUGUSTINE FL ‘ CITY-ST-2IP
TITLE D ’ B¢ Dulete TITLE rREASUREL O Change  PlAcdition
NAME CROYLE, SUSAN NAME A TEFF gL
stheer aporess | 524 N HORSESHOE STREETADDRESS | 37 W/ ER SREE | [SZiuE
erv-sr-ze | ST AUGUSTINE FL Cn-81-20 | g7 AuewSTINE , FL,  F208Y

12. | hereby certify that the information supplied with this filindq 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 supplemerital report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver ar trustes ampowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or oh an atl ent with an address, with all other like empowered.

SIGNATURE: 1721/ : HW?/@MHED Executive Director  3/10/00 904-829-2273

FHINTED HAME OF (@,m QFFICER OR DIRECTOR Oata Daytione Phane 4




