2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 45162 Apr 27,2000 8:00 am

1. Entity Name
EPIX Vi, INC. ecretary of State

04-27-2000 90097 012 ***150.00

Principal Place of Business Mailing Address
3710 CORPOREX PARK DR 3710 CORPOREX PARK DR
SUME 300 ' SUITE 300
TAMPA FL 33819 TAMPA FL 336191160 pruvIusow
Aspen Corp Fark /
Suite, Apt. #, etc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
j/ 90 Roufe § Maorth
City & State City & Stat 4. FEi Number Applied For
iVoecd by A e A/ I 58-2092535 Not Applicable
Zip Country Zip / Country . . $8_75 Additional
cves -2 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name -
MOORE, MICHAEL M. Street Address {P.O. Box Number is Not Acceptable)
3710 CORPOREX PARK DR
SUITE 300
TAMPA FL 33619 City FL [ 2 Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or toth, in the Stale of Fiorida.

SIGNATURE
Signalure, typed of printed name of ragistered agent and tile if applicable. {NOTE- Registarsd Agen! signatyure required when reinstating) DATE
* ot varemontang oot oot " | At MAY 12000 Fog i bossop | " EecienCanoan Francng - 5,00 iy 5o
e ’ ' N Trust Fund Contribution. a Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
T C ) O Delate ME (] Change [ Addition
NAME WAJNERT, THOMAS C NAME
steeT aoDress | 3710 CORPOREX PARK DR., #300 STREET ADDFESS
CITY-ST-2IP TAMPA FL 33619 CTY-ST-2IP
TLE CFO {77 Delets TIMLE [ Change  [C] Addition
NAME TAYLOR, THOMAS S NAME
sReeT AD0RESS | 3710 CORPOREX PARK DR., #300 STREET ADDRESS
CITY-ST-2IP VALRICO FL 33619 CITY-ST-2IP
MLE D O delete TITLE [] Changs [ Agdition
NAME ROSENTHAL, STEVE A NAME
STREET ADDRESS | ASPEN CORP PK 3 1480 RT9 N STREET ADDRESS ;
CITY-ST-ZIP WOODBRIDGE NJ 07095 CITY-5T-2P -
TITLE [ Delete TE - DO change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21F
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

13, 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Floridz Statutes. | further certify thal 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 empowgred to execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an adckaamedi 3l other likgempowered. -

SIGNATURE: ___=ii/) ‘ AT teve Rosonthol  sfisfos (132)655 4555

Date Daytime Phone #

CR2E034 (9/99)




