2002 UNIFORM BUSINESS REPORT (UBR) FILED

E
DOCUMENT # 726327 Mar 13, 2002 8:00 am

1. Entity Name

Secretary of State

EPILEPSY SERVICES FOUNDATION, INC. 03-13-2002 90110 002 ****70.00
Principal Place of Business Mailing Address
4618 N. ARMENIA AVE. 4618 N. ARMENIA AVE.
TAMPA Fl. 33603 TAMPA FL 33803
Us us
Suite, Apt..#, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1680392 Not Applicable
Zip Country zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Requirad

N P . 6. .Name and Address of Current Registered Agent L. ... . - ... .7. Name and Address of New Registered Agent
Name
KING, PETER ESG Street Add.ress {P.0. Box Number is Not Acceplabile)
501 E KENNEDY BLVD
#1700 ‘ .
TAMPA FL 33602 City L | 2 Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida

SIGNATURE
v . - - Signatute, typed or printed name of registersd agent and title if applicable. {NOTE: Fegistered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Confribution. O Added to Fees Department of State
10. . QFFICERS AND DIRECTORS ﬁ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [J Delete | TITLE O change [ Additien
NAME ALLEN, JIM | Name
sTReeT ADCRESS | 41 TAMPA CITY CENTER #1900 STREET ADDRESS
orr-st-zp | TAMPA FL 33602 | orv-sT-ze
e 0 O Delete | mme [Jchange [ Addition
NAME PATTERSON, PAM l NAME
STREETADDRESS | 12056 ANDERSON RD, C-303_ o H STREET ADDRESS . L o o i .
orvstze |TAMPAFL 33625~ e B e e b b
TLE T O Detete TILE [ change (] Addition
NAME ARMINGTON, HEATHER NAME
STREET ApDRESS | 14526 NETTLE CREEK RD STREET ADDRESS
onv-sT-2P | TAMPA FL 33624 ITy-S1-21P
TiTE D 4 Delete TE b [ Chenge A Addition
NAME EEVINE DIANE NAME Liwba MERMmAN
STREET ADDRESS | 2446-W--BUSCHBLVD. STREETADDRESS | ¢ o o~ M EIEIKIE LM,
oy-sE2P | TAMPAFESS8 CITY-ST-2IP TAmPA FL. 33i A5
TITLE VPD & pelete TITLE VP D 7 [7 Change  [cdAddition
NAME GIERY - MARGARET- NAME ADRIERKLE LARCIA
STREET ADDRESS | 546-W-OSBORNE-AVE~ STREETADDRESS | 57 fa S, BAY Vit 4 PL
orv-s-2P | TAMPA-FE-33603- US| rAmPR, FL. 33l 9
e PD [ Deiste 1T Cchange [ Adgition
NANE KING, PETER HAME
sTreeT A00RESS | 5091 E KENNEDY BLVD. #1700 STREET ADDRESS
orv-st-27 I TAMPA FL 33602 . eImY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _, ZEGNBIELE REQUIBED 8, King 2(27/0a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ) ¥ Date Daytime Fhona #

CR2E037 (9/01)



