2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000001147

1. Entity Name

EPSILON INVESTMENT HOLDING LIMITED, INCORPORATED

FHy

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90165 034 ***150.00

Principal Place of Business

/O DEUTSCHE MORGAN GRENFELL
LEFEGVRE CT LEFEBVRE ST
ST PETER PORT. MGUERNSEY GYI- 3WT

Mailing Address

C/0 DEUTSCHE MORGAN GRENFELL
LEFEGVRE CT LEFEBVRE §T
ST PETER PORT. MGUERNSEY GYI- 3WT

2. Principal Place of Business

3. Mailing Address

L IR

AR

Suite, Apt. #, etc.

Suite, Apt. #, ste.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE! Number NOT APPL'C ABLE Applied For
Not Applicable
1 t) 1 C .y
ap Country Zip ountry 8, Cerlificate of Status Desired | $8'75 Addmonaﬁ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GRIFFITH, JOHN G

111 EASTON DR

Name

Street Address {P.C. 8ox Number is Not Acceptable)

LAKELAND FL 33803
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 registerec agent and tie if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
‘ L o . "W

9. This corporation is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elostion Campaign Financing $5.00 May 86

Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE CorrAvvY Seersmmey E/Change [ Addition
NAME MORGAN GRENFELL TRUST CORPORATION {Cl) LM NAME AT S AASTREAATIONAL TAIET et arrOns (€1) Lmt?! =
stReer aboress | MORGAN GRENFELL HOUSE, LEFEBVRE ST. STREET ADDRESS | o vt tas CoirtT, £ O Snes STeasss, ST menrs Ay
or-s2¢ | GUERNSEY GYL 4BY CHANNEL ISL OV SIP  lgosmsar, G¥r BT, Cimmte (RAVIS,
TITLE O Delete TITLE PrAsCR T [ Change  [HAddition
NAME NAME LECAN D, Lt AT e ST TETGtT Mt
STREET ADDRESS STREET ADDRESS | <ormmmuness COAMET, CiSi@mwed STUssT !
CITY-ST- 2P CTY-STZP Cwot~vmsr, &3 BusT, Crwtrint [SASES,
TITLE 7] Delete TITLE [J Change 7 Addition

~HAME - L R L U - L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE {7 Delete THLE [ Changs {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TE [ Delete TITLE [ Change [ Acdition
" NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2P

¢ hereby certify that the information supplied with this f does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13.

indicated on this report
of the corporation or the

changed, or on an attacmdm
SIGNATURE:

execute this-report as re

b‘ﬁjther like empowsered.

&

iliny
cgéjigplem tal regort is tr, i{;é]accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Vel LBE&WB wad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

22 /00 /O (Orus§r ) POZOOD

. G—!Q’L&.S

/7

Date Day!mﬁ Phone #

CR2E034 (10/00)



