2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nare Apr 07,2000 8:00 am
EPIC COMMUNITIES, INC. ecretary of State
04-07-2000 90086 013 ***150.00
Principal Place of Business Mailing Address
9192 NOKOMA WAY 9199 NAKOMA WAY
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613-7547
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Mumber Applied For
59—1676764 Not Applicable
“p Country Zp Country 8. Certificate of Status Desired | $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMET' BARRY glreel Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, 8TH FLR
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity subé‘nit&his statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie. {NOTE' Registered Agent signature required when reinstating) DATE
9. This comoration is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C lan Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ' TrS:t 'gzndagoa?;?guti::ncmg 0 fgi.e%(zoh;aezse
(See criteria on back) 1 Make Check Payabie to Department of State
M. ___ OFFICERS AND DIRECTORS —l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TLE ] change [ Additicn
NAME DIMERCURIO, SALVATORE HAME
streer A0DRESs | 9199 NAKOMA WAY STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL ) CITY-ST-ZIF
TITLE S ' [ patete TITLE [ Change [ Addrtion
NAME CHAN, FLORENCE NAME
STReET ADDRESS | 9199 NAKOMA WAY STREET ADDRESS
CITY-$T-21P BROOKSVILLE FL CITY-ST-2IP
me T . ] Delete TMLE [ Ghange [ Addition
NAME CHAN, FLORENCE NAME

STREET ADDRESS
CITY-51-2IP

STREET ADORESS | 9199 NOKOMA WAY
CITY-ST-2IP BRQQKSVILLE FL

it O petete | g Vice President O Change ] Acdiion

NAVE NAME LOPEZ, JOANNE
STREET ADDRESS STREET ADDRESS 9199 Nakome way
CITY-§7-2IP B oITY-ST-2IP Brooksville, Fl. 34613
MLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP

CITY-ST-ZIP

TITLE [ petete
NAME

STREET ADDRESS
CITY-§T-2IF

TILE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-5T-21P

. P Y

13. | hereby certify that the infrma¥on supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report ar tupplementalireport 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 corporaticn or the redeivef opt e empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears fn Biock 11 or Block 12 it
changed, or on an attachm ress, with all other like empowered.

SIGNATURE: __\ YA oAUt Sl gfifoo 35869 7300

SIGNATURE Akrhvrfp OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
t

CR2E034 (9/99)



