2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # J40669 Secretary of State

1. Entity Name _OR_ e sk 3k
EPWORTH INVESTMENTS, INC. 01-08-2003 90132 033 #150.00

Principal Piace of Business Mailing Address
PO BOX 140385 PO BOX 140985 T T
ORLANDO FL 32814-0985 ORLANDO fL 328140985

. - KRR RIS AR
3. Malling Address

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES ;
ity & State City & State 4. FEI Number Applied For '
e Y 98-0099774 Nth Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O E‘g'gesqlﬁ:j:;“onal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3‘
- - P - - - - - Name - - — . -—em—w . )
HOEQUIST, CHARLES E.

Je/etﬁc\jgass (P. ./g%&NmAcgptable) -#‘FZRJ/

ORLANDO FL 32083

ﬂ / City FL Zip Code

i
8. The above named&ntijy£ubmits this st &nt, for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/- G-0 %

SIGNATURE # d
e ature, typed or printed namea of registered agent ;yme it applicable. {NQTE: Registered Agent signature requirec when reinstating) DATE
7 7
Q‘ILE NOWI!!! FEE IS $150.00 o
: 9. i F

AcViay 1,2003 Foo wil bo 85500 Hoter Carpagy Fravens ) $5.00umse |
Make Check Payable to Florida Department of State ' :
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ‘
TITLE PD [ Delete TLE MChange (] Addition i\lc_’ :
NAME HOEQUIST, CHARLES E. NAME F LD Aa2S S
STREET AooRess B MAGHIRE BLVD—SUE-10+— sReeT AboRess 7 /AT £ w7 g
ov-se-ze - ORLANDQ FL CITY-ST-2P o

& |
TITLE 5TD [ Delste TTLE ycmnge [ nogiion | & }
NAME PERKINS, SANDRA S. NAME ]
oAt L BRI

STREET ADDAESS BAOH-MAGHIRE-BLYE—SUFE-104- sTReET Anorss |3 /43 Lo 7% !
crv-st:zp - ORLANDO FL CITY-5T-2P |
TITLE 7 betete TIMLE [ Change [ Addition g
NAME =~ - e o - - NAME - Tt T i
STREET ADDRESS STREET ADDRESS 1
CITY-§T-71P CITY-S1-2IP i
TLE 1 pelee TITLE [Jchange  [[] Addition %
NAME NAME j
STREET ADDRESS STREET ADDRESS ]
CITY-ST-ZIP CITY-ST-2P 1
TILE [ belete TITLE [J Change [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS 1
CITY-ST- 2P CITY-ST-2IP i
TMLE [ pelete TITLE [J Change [ Addition 1
NAME NAME |
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P

pplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

ntal repdrt is true and accurate ang that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

A report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

f-G-03 7 Iu-sHO

Date Daytime Phona #

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the recei
changed, or on an attachme

SIGNATURE:




