2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 505471 Apr 11, 2001 8:00 am
1~ Enty e ecretary of State
EPIC COMMUNITIES, INC. 04-11-2001 90093 026 ***150.00
Principal Place of Business Mailing Address
9199 NOKOMA WAY 9193 NAKOMA WAY oAy )
ggOOKSVILLE FLMG3. - - . . ~-5200KSVILLE Fl. 34613 . A ﬂﬂ 4 BJ D"’
e AN IIII|\|I|II||I\HIII
 eac Kirkland Ave o 4515 Kirkland Ave, ~~~ |7 &~ 7
sfid 2 # et Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE ™
City & State City & State 4. FEINumber  KO-1676764 Applied For
Spring Hill, Florida Spring Hill, Florida Not Applicacle
2§4606 . C%‘gx §2606 COU{}tgA 5. Cerlificate of Status Desired O ?E’se'ggﬁ?:é“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A T R e S o e ST T e P i —— . L -Nam_e.. o —— R - . -— - e
ggym&gﬁ: C|RC|.F. 3TH FLR Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tit'e if applicable. (WOTE: Registered Agent signature réquired when reinstating) DATE
9. Tris corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fihn'g requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. .| Added to Foes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. . ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TiniE P [ Dalete TILE Clchangs [ Addiion

HAME DIMERCURIO, SALVATORE NAME

STREET ADDRESS | 9199 NAKOMA WAY STREET ADDRESS

CITY-8T-2IP BROOKSV‘LLE FL CITY-ST-2IP

TIILE S [ vslete e [ Change [ Aduition

NAME CHAN, FLORENCE NAME

STREET ADDRESS | 9199 NAKOMA WAY STREET ADORESS

CITY-8T-21P BHOOKSVILLE FL CITY-§7-2IP

e T [ pelete TITLE Clchange [ Addition
-have._ - | CHAN,.FLORENCE..- . - - . SO NAME. = e e e oo - s e

STRFET ADDRESS | 9199 NOKOMA WAY STREET ADDRESS

CITY-ST-2IP BROOKSV"_LE FL CITY-ST-ZIF

THLE VP 3 pelets TITLE [ Change [ Addition

NAME LOPEZ, JOANNE NAME

STREET ADDRESS
GiTY-ST-2IP

STReET ADDRESS | 9199 NAKOME WAY
CITYy- ST- 2IP BROOKSVILLE FL 34613

TME 1 Delete
NAME

STREET ADDRESS
CITy-ST-2IP

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE ] Change ] Addition

NAME
STREET ADDRESS
CiTy-§T7-2IP

NAME
STREET ADDRESS
CITy-S1-2IP

TILE [ Delete ] TITLE (3 Change [ Adgition

13. 1 hereby certify that the infarmation supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or gefPgmental regor is true an
of the corporation or the re

changed, or on an atiach

SIGNATURE:

ruee

pss. with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

kS

¥-s -0/ 25% éasﬂosﬂ

]
HEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data +% Daytime Phone #

CR2E034 (10/00)

§ :’



