2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J40669

1. Entity Name

EPWORTH INVESTMENTS, INC.

Secreta

Principal Place of Business Mailing Address

PO BOX 140885 PO BOX 140885
ORLANDO FL 32814-0985 ORLANDO FL 328140385
us us

I

AN

FILED
Jan 08, 2001 8:00 am

01-08-2001 90014 049 ***150.00

ry of State

Il

HNIA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number 98“(”99774 Applied For
Not Applicable
i Couniry ae Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
-~ §."Name and Address of Current Registered Agont B 7. Name and Address of New Registared Agent T
" * - Name
HOEQUIST, CHARLES E.
, Street Address (P.O. Box Number is Not Acceplable
3101 MAGUIRE BLVD SUITE 101 ¢ umeer | plabie)
‘ "~ ORLANDO FL 32083

City

FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘ SIGNATURE

Signalure, typed or printed name of registered agant and Llle if appicable. (NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisfy its Intangiole
Tax filing requirement and slects to do so.

. Trust Fund Contribution.
(See criteria on back) rus C i

10. Election Campaign Financing

$5.00 way Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
W PD 1 Detess T Clchange [ Addition | &

NAME HOEQUIST, CHARLES E. NAME =]

streer aooress | 3101 MAGUIRE BLVD SUITE 101 STREET ADDRESS 3

CITY-S7-2IP ORLANDO FL CITY-57-2P &

TLE STD O oelete T (] Change (] Adiltion %

NAME PERKINS, SANDRA S. NAME

sreet aookess | 3101 MAGUIRE BLVD SUITE 101 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL GITY-S7-2P .

e - [ Delete_ TITE - [JChange [ Addition e

NAME T ) NAME - ) ) -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-57-21F CITY-S7-2IP

TILE [3 Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS : '

CIry-ST-2P CITY-ST-2IP

e [ Delete TILE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-S1-2P

13. ! hereby certify that the inf
indicated on this repori
of the corporation or t
changed, or on an at|

SIGNATURE:

suppleghental report is true and accurate and that my signature shall hava the same legal effect as if made under oath;

dres?ama!l ther like empowered.
) / w—/

LA-0/

ation)supplied with this filing does not gualify for the exemption stated in Secticn 119.G7$3)(i). Flarida Statutes. | further certify that the information

receivef/or trustee empowerad to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o1 P96esd O

that | am an officer or director

Date

SIGNATURE AND TYPED OR PRINTED NAME OWIING OFFICER OR DIRECTOR
F 7

Daytyma Phane #




