2003 FOR PROFIT CORPORATION FILED

{UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # 570372 Secretary of State
1. Entity Name 01-07-2003 90021 019 ***150.00
EPIC PROPERTIES INVESTMENT CORPORATION
Principal Place of Business Mailing Address
POST OFFICE BOX 3671 POST QFFICE BOX 3671
OCALA FL 3¢ OCALA FL 34476
’ . TR
2. Principal Place of Business - 3. Mailing Address .

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State ) City & State | 4. FEI Number Applied For

59-1823012 Not Applicable
ap Country e Country 5. Cerificate of Status Desired O Ega'ggql’;‘?:éﬁo“a'
6. Name and Address of Current Registered Agent I 7..Name and Address of New Registered Agent
i T - T T Narme

TAIT, ARTHUR Street Address (P.O. Box Mumber is Not Acceptable)

PQST OFFICE BOX 3671

OCALA FL 34471

City FL Zip Code

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agant and titls if applicable {NOTE: Registered Agent signaluie requited when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ‘
: 9, Election Campaign Financi
. After May 1, 2003 Fee will be $550.00 TrustjlgzndaCopmlr?buiion o .| fc%e?iqohgif y
| Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TITLE [ Change  [J Addition
NAME TAIT, ARTHUR F. JR. NAME
streeTa00Ress | P O BOX 3871 STREET ADDRESS
CITY-ST-2P QCALA FL 34478 CITY-ST-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTY-ST-ZIP
e - T - [ Delete TE - - - 3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-7IP
TITLE ] Delete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby certify theﬁuthe information supplied with this filing does not quaiify for the examption stgled in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementg) report is true and accurate and thgt my signatue-stgl have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or ff5tee empowgred 10 exacite TepOrl g+ e i’ Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment ysttj<n address,#n all gffer like empp -
22D pres, /=403 (75L)7F2-595C

Date Dayflime Phana #

SIGNATURE:

CR2E034 {(10/02)



