2002 UNIFORM BUSINESS nspomr {(UBR) FILED

i

DOCUMENT # 727714 Mar 18, 2002 8:00 am
1. Enily Nams Secretary of State
EPIC COMMUNITY SERVICES, INC. 03-18-2002 90078 043 ****6] 25
Principal Place of Business Mailing Address
1400 OLD DIXIE HIGHWAY 1400 OLD DIXIE HIGHWAY e
¢ c BOU4450%
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
us us
P S 1 O
1400 01d Dixie Highway 1400 01d Dixie Highway
Suite, Apt. #, etc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FE! Number Applied For
St. Augustine FL St. Augustine FL 581502582 Not Applicabie
;IZPOS& ngntw 32288& I?EUAWW 5. Certificate of Status Desired O gese‘gesqlﬁgﬂtio"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
[ —— o . — e = ~ = - —o o —— :_Name.-__-.‘::—t_—;:rf-. e S P e rat]
GREENOUGH PATRICIA 200" 614" Bikt e e phay
88 RIBERIA STREET
SUITE 300 , ,
ST. AUGUSTINE FL 32084 Wy, Augustine FL | §56%5
8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the state of Florida
-
SIGNATURE
Slgnature, typed or printad name of registered agsnt and title it applicable. (NCTE: Registerad Agent signatura requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE Now' FEE IS $61 25 Trust Fund Contribution. D Added to ins ° Depanment of State
10. OFFICERS AND DIRECTORS u 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P : O Delete TITLE easure [ Change X Addition
NAME MORTON, TOM NAME ggtr}glt(- ] J.E . Ce-man
STREET ADDRESS |961 LEW BLVD stree Aooness | 43 Clnc1nn@t1 St.
omv-st-2P  [SAINT AUGUSTINE FL 32084 arv-srze |St. Augustine, FL 32084
TITLE D K Delete TME Finance Director [ change  EJ Addition
NAME ROBINSON, WILLIAM NAME Ann
STREET ADDRESS |23 GIRCLE' DRIVE EAST STREET ADDRESS | llOOBgignD ixie Hi
o2 |ST AUGUSTINE FL - e Mowewr |56 augustines BEORURRA - o
MLE D [ oelets TITLE [JcChange [ Additign
NAME CHRISTINE, ALEX HAME
STReET ADDRESS (25 RIBERIA ST h STREET ADDRESS
omv-st-2P  IST AUGUSTINE FL 32084 oITY-S7-2
TWILE T Director O Gelete TTLE Director Xchange [ Addition
NAME PHILLIPS, FLOYD NAME
STReeT ADDRESS (625 CR 13 SOUTH STREET ADDRESS
omy-s-2P |SAINT AUGUSTINE FL 32092 CIY-ST-2IP
THE M [ Deleta f e X change [ Addition
NAME GREENQUGH, PATRICIA NAME . .
sTreeT aooRess |88 RIBERIA STREET SUITE 300 i streeraooness | 1400 O1d Dixie Highway
ov-sT-zP |ST AUGUSTINE FL orv-st-ze [St. Augustine, FL 32084
TME VP O Delate TILE (1 Change (] Addition
NAME BELL, H J NAME
STREET ADDRESS (3 VERSAGGI DR STREET ADDRESS
emv-s-2p  ISAINT AUGUSTINE FL 32084 j cmv-st-ze

SIGNATURE:

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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowe‘rg

Skl L) mu-““%‘)
7

= (" 4
J

22 i FRF- RT3

Data Daytime Phone #

|

ST LY L 2. 7 > =
‘OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

CR2E037 (9/01)



