2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 669024
ELECTRONIC PRECEPTS OF FLORIDA INC.

11651 87TH ST N
LARGO FL 33773
us

Principal Place of Business

Mailing Address

11651 87TH ST N
LARGO FL 337734917
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90102 004 ***150

Lotiigudy

TR

DO NOT WRITE IN THiS SPACE

.00

I

City & State City & State 4. FEI Number Applied For
59-1990583 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O ?g'ggq l;::j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=—-BLOOMOUIST.-ROY Strest Address [P0, Box NOmber is Not Acceptable] T
11651 87TH ST N
LARGO FL 648
City Zi de
Vi FL g § N3

SIGNATURE

r
Signature, d or prmwm of registered agen,md wile if applicable.

{NOTE: Registered Agem"signature required when rainstating)

DATE

"~ T Tax filing require
(See criteria on back

9. This corporatio iﬂgiblg__ tos _tisiy,iiﬂs;_lntangi_bll'.!:g .

_____FILE NOWI!l FEE IS $150.00, __
"~ After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

~|- 10:Election Campaign Financing ™~
Trust Fund Centribution.

$5.00 May BT
Added to Fees

-~
ADDITIONS/CHANGES TQ CFFICERS AND DIHEQPQHS IN 11

11, OFFICERS AND DIRECTORS 12,
e PST . 7 Delete TLE @Thange [ Addition
NAME BLOOMQUIST, ROY NAME
STREET ADDRESS | 14445 KANDI CT. STREET ADDRESS
CITY-8T-2IP LARGO, FL 00000 CITY-ST-2IP Z‘
TITLE 5 Delete TLE [Cdchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-2IR
TITLE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Sm-ST-2P | _ — e e L . . o
TE ] Delets TME - O Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 2P
TILE [0 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE O Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP m TY-ST-7IP

13. | hereby certify that the infofmation supplie
indicated on this report or 4
of the corporation or the red

pplens
lvesr r,

with this filin
true an

accurate and thft

ature shall have the same legal effect as if made under oath; that | am an officer or director

does not uuali%(or the edemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E(34 (9/99)



