2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (unn)

FILED

g
Mar 11, 2003 8:00 am

DOCUMENT # F56171 Secretary of State .
o
1. Entity Name 03-11-2003 90138 010 ***150.00
EPSILON SYSTEMS, INC.
Principal Place of Business Mailing Address
—FH-MAPLEWOOD-BR- 2647 LAKESIDE DR
U6 WHITE PINE TN 37890
MELBOUANEF-32004- us
6~
2. Principal Place of Business 3. Mailing Address
2070 STRATFoRD FPoidre D
Suite, Apt. #, etc. Suile, Apt. #, elc. XCHECK HERE IF MAKING CHANGES
Ci State City & State 4. FEI Number Applied For
W MELR ouRNE 59-2141721 e e
Zip Country Zip Country " ) $8.75 Additional
-g 7 9 0 4_ u 5‘ 5. Certificate of Status Desired D, - Pee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e | e | "RANDALL |, - GAGE .
 RAN Street Address (P.O. Box Number is Not Acceptable)
-TH-MAPLEWOOD-BR-
—UNITS07- Z2o7e STRATFORD POINTE DR
~MELBOURNEFL-32004— Cit i Cods
W), MELROUVRNE FL [2%9°%° ¢ £
8. The above named enhty submits this staterment for the purpoese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and, accept
the obhgatlons 0 agent. j ~—/7 VL
e 3/
SIGNATUREY. / ﬂ*"-/l _— A PALL éA GE 3/7/03
S|gnature typed or printed name nl registered agent enc Ile it (NOTE Registered Agent signature required when reinstating) DATE b L4
2 FILE NOWII! FEE IS $150.00 . L ' .
’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- iMake Check Payable to Florida Department of State
W
" 10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS 1 Delete TITE O Change [ Addition | &
HAME GAGE, RICHARD J. NAME g
sTReeT anress | 2647 LAKESIDE DR STREET ADDRESS 3
CITY-ST-21P WHITE PINE TN 37890 CITY-ST-2IP a
o
TITLE O pelete THLE [J change ] Addition g
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ Defete TITLE [ Change  J Addition
NAME R e . NAME_ L T P U S S —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cy-s1-21P
TIFLE 0 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7iP CITY-8T-2IP
" THLE [ Delete TILE [JChange  [1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report or supplemental 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 that my name appears in Block 10 or Block 11 if
changed, or an an attachment jith ith all other like empowered.
SIGNATUR {120 [ A=Y GAGE, PD T§ oz/ov A; 765- 674 - 5/5/4 4
frEp-ott PRIBGED NAﬁE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phens #



