2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 669024

1. Entity Name

ELECTRONIC PRECEPTS OF FLORIDA INC.

FILED 2
Jan 29, 2002 8:00 am §
Secretary of State

' 01-29-2002 90040 049 ***150.00

Principal Place of Business Mailing Address
11651 B7TH ST N 11651 87TH ST N
LARGO FL 33713 LARGOD FL 33773
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1990583 Applied Far
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
- I~ R . ) Fee Required
6 Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agent ™ M
Name
BLOOMQUIST’ ROY Street Address (P.O, Box Number is Not Acceptable)
1165t 87TH STN
LARGO FL 34643
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 name of registered agent and ufle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This f:f:rporatit?n is eligible to satisfy its Intangible FILE NQW!!I FEE IS $150.00 10. Election Campign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fe_e will be $550.00 Trust Fund Comtribution. n Add.ed o Fezs
!(See criteria an back) ] Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS - l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TILE PST [ pelete TITLE [change [ Addition §_
NAME B8LOOMQUIST, ROY NANEE 3
sTREET ADDRESS | 14445 KANDI CT. STREET ADDRESS §
crv-st-2¢ | LARGO FL 33774 CITY-5T- 2P o
TITLE 1 Delete TITLE [ Change  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
e ' T Ooeee [ e T T T T O Change T muditan |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete LE [ Change {7 Aqdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TIMLE []Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CiTY-8T-2iP

y signature shall have the same legal effect as if made under cath; that [ am an officer or director
equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y Bloorouis ’/r /O-l 237- 391- 713}

SIGN“URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



