2002 UNIFORM BUSINESS REPORT (UBR) ADr 07F12%g?8-00 am

DOCUMENT #  F94000003413 ’
Powh ecretary of State
o 2% e
EPT MANAGEMENT COMPANY - 04-07-2002 90576 050 150.00
Principal Place of Busingss Mailing Address
6090 SURETY DRIVE 6090 SLIRETY DRIVE
STE 102 STE 102
EL PASO TX 79305 EL PASO TX 78905
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
74-2602839 Not Appiicable
- i —
p Country ® Country 5. Certificate of Stalus Desired | $8.75 Additional
B i - . Fee Required. e
) s -6-Name-and-Address'of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
ABRAMS' LEHN E Sireet Address {P.O. Box Number is Not Acceptable)
801 N. MAGNOLIA AVENUE
ORLANDO FL 32803
s City FL Zip Cede
8. The aBove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
i
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy s Intangible FILE NOW!I! FEE IS $150.00 10. Slection Campaign Financing $5.00 May 86
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrigution. (] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PC [ Delete THLE (] Change (] Addition
HAME VANDENBURG, RUSSELL NAME
STREET ADDRESS [ 0G0 SURETY DR. STE. 102 STREEF ADDRESS
CIeY-ST-21P EL PASO Tx 79905 CITY-ST-2IP
TIMLE VD O Delete TITLE [ Change [ Addition
NAME VANDENBURG, DAVID NAME
STREET ADDRESS 6090 SUHE'I'Y DH ST 102 STREET ADDRESS
urcsrar | EL PASO TX 79905 Jomesea oL~ o S =
e STD [1 Delete TITLE [ Change [ Addition
NAME BOGAS, DAVID NAME
STREET ADDRESS 8090 SUREI'Y DR. STE 102 STREET ADDRESS
CITY-ST-2IP EL PASO TX 79905 CITY-5T-2IP
TILE AS [ patete TILE ‘ D) Change [ Addition
NAME ABRAMS, LEHN E NAME
STREETADDRESS | 801 N. MAGNOLIA AVE. STE. 204 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZIP
TITLE O nelste TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP
me [ Detete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 certify 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 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wityan address, waith all other like empowered.
rS)f”/r-‘w\ bt ﬂ ' 4 " '

SIGNATURE: QUIRD I-D\&é 15-118- 7500

Daytime Phone 4

g |

CR2E034 (9/01)



