2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H82075

1. Entity Name

E P M SERVICES, INC.

Principal Place of Business

165 W. STATE RD. 434
WINTER SPRINGS FL 32708

Mailing Address

PO. BOX 950455
LAKE MARY FL 32795-0455

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90047 017 ***150.00

YA A

T

DO NOT WRITE IN THIS SPACE

T

Applied For

City & State City & State 4. FE! Number
P v e e e - e L . . §9-2507276 Not Appiicable
Zi unt - ‘ ¢ o e — TR mr owmemaem L ne -
P Country 4o - Country 5. Certificate of Stalus Desred (] $8+73 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name !

RUSSELL, HENDERSON , ANNE
165 W SR 434
WINTER SPRINGS FL 32708

Street Address (P.O. Box Number is Not Accepiable) !

City

Zip Code
FL l

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. |

H_@"‘"":“Z’LL Bane H gussell Presdent

3/zz/c0

SIGNATURE
Sig

. fyped of printed name of registerad agent and titte f applicable. (NOTE: Ragistered Agent signalu uired when rainstaling)

DATE

9. This corporation is gligibie to satisty its Intangible
Tax filing réquirement and el@cts to do so.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. E'sction Campaign Fnancing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of Siafe Trust Fund Contricution, 4 Added to Eees
. OFFICERS AND DIREDFORS—~___ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE PSTD [ Delete TMTLE Clchange [ Addition
NAME RUSSELL, HENDERSON , ANNE NAME
streeT anoress | 165 W. STATE RD. 434 STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-8T-2P .
TITLE vD [ Delete TITLE Ol change [ Addition
NAME LOWE, NANCY NAME
sTReeT aoDRess | 185 W SR 434 STREET ADDRESS '
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP .
mLE D oelete  § Tne [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-71P
TINLE I pelete TITLE TlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2tP CITY-ST-ZP
TITLE (3 Gelete TILE [ Change  [JiAddition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-ST-219 CITY-ST-21P ,
TiTiE ] Celete TITLE [ Change  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP '

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like émpowered.

SIGNATURE:

SINMATUR

= B

EQLE

A-nne il

ot DY

Russeil

SIGNATURE AND TYPED ORF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #

CR2E034 {9/99)



