2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000007034 Mar 23, 2001 8:00 am
- Sy Name Secretary of State

PLANTATION FL 33324

City FL LZip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signalure required when reinstating) DATE
9. This corporation is eligible lo satisfy s Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fihins requirementgand elects 1c:’do SC. ¢ , After MAY 1, 2001 Fee will be $550.00 10. iecnon Campagn Efmancmg 0 $5.00 May Be
=1 ust Fund Contribution. Added to Fees
(See criterfa on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEO ] Delete ML [J Change [ Addition
HAME MCCLELLAN, JOHN D NAME

sTREET ADCRESS | 3501 QUADRANGLE BLVD., SUITE 225 ) STREET ADDRESS

CITY-ST-21P ORLANDO FL 32817 * GITY-51-2IP

TITLE VD [ Delete TITE [ Change  [] Addition
HAME FINZ], BENJAMIN NAME

staeer ACoRiss | 3501 QUADRANGLE BLVD., SUITE 225 STAFET ADCHESS

CITY-ST-21P ORLANDO FL 32817 . CiTY-57-7IP

| “riie =" ~|vSD B e T e 11 B R 3 Change ] Addition

NAME WELCH, JOHN E NAME

STREET ADDRESS | 3501 QUADRANGLE BLVD., SUITE 225 STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32817 CITY-sT-21P

TMLE V1D O Detete TTLE O Change [ Addition
NAME BYRNE, ROBERTJ NAME

STREET ADDRESS | 3501 QUADRANGLE BLVD_. SUITE 225 STREET ADDRESS

CITY-57-2IP ORLANDO FL 32817 CITY-§T-2IP

TILE [ Delete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
e O Delete TTLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cantify ihat the information
indicated on this report or supplemenital report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, wiin all other, like empowered.

SIGNATURE: /19%——5 /YA TFohn E. Welch 02/14/01 (407) 482-8406

EPIK LEASING COMPANY 03-23-2001 90012 011 ***150.00
Principat Place of Business Mailing Address
3501 QUADRANGLE BLVD.. SUITE 225 3501 QUADRANGLE BLVD., SUITE 225
ORLANDO FL 32817 ORLANDO FL 32617 LUyIsivso
T v IRENR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . - Applied For
’ 59-2687308.. . oo Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired ] $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent et
Name
C T CORPORATION SYSTEM A
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘ i

SJCWRE AND TYPED OR PRI NAME CF SIGNING OFFICER OR DIRECTOR Date Dayiimae Phong #

CR2E034 {10/00)



