;

)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

—— May 06, 2002 8:00 am
DOCUMENT# 466390 Szz:{retary of State

1Y ORoORDN |

1. Entity Name . . .
E-P ASSOCIATES, iNC. 05-06-2002 90234 041 ***150.00
Principal Place of Business Mailing Address
95 C470 PO BOX 1563 te N Ak
LAKE PANASQFFKEE FL 33533 TM48-GR-459 'D&ll« .
us LAKE PANASOFFKEE FL 33538
. AR A
2. Principal Place of Business 3. iJing Addr
PO Boxk 1583
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cit)f& Sllale Cily & Sta - 4. FE! Number Applied For
; | LAl Paras oflicee 5-1563409 et Ao
Zip Country Zi Country " ) $8.75 additional
%’5 53 g SQMM{"(K 5. Certificate of Status Desired M Fee Required
‘ .~ 6. Name and Address of Current Registered Agent - — i 7. Name and Address of New Registered Agent — | -
Name
BAHNAHD' RODERICK L Street Address (P.C. Box Number is Not Acceptable)
1317 CR 436 :
LAKE PANASOFFKEE FL 33538
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Flarida.

b

SIGNATURE :
K : RN Si;';lnatuta‘ typelﬁ‘o[ printed name of registered agent and title lj anplica'ble, (NGTE: Registerad Agent signalure required when reinstating) DATE
et i o . - )
9. This Corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed '0 Foes
s (See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e oalypll TNy O Delete TILE O Change  [J Addition | 5
N BARNARD, M.G. N ¢
staeer aookess | C.R 436 STREET ADDRESS 3
-gT- ANA -§T- ]
CITY-8T-2P L P SOFFKEE FL CITY-ST-21P %
TITLE PTS O pelete TITLE {J Changs [ Addidon | &
tave BARNARD, RODERICK L e
STREETADDRESS | R 436 STREET ADDRESS
CITY-8T-ZP L PANASOFFKEE FL CITY-ST-2IP
©TTLE - - . - - Clpelete - - ve- = - - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-ZIP CiTY-S8T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-ST-ZIP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
rue agd accpyate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
oe te this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with
indicated on this report or § i
of the corporation or th }
changed, or on an attath e em ered.

nt with anAddregs, wilh,
SIGNATURE: /] 0%&35\5& M {{&f-‘j,ﬁ“@{i{:{ki.garuamk ‘f/uﬁlr 352-793-559]

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Date Deaytime Phorie #




