‘.-"'2 UNIFORM BUSINESS REPORT (UBR) ADr 02F12%g%)8-00 am

DOGRENT # 156002 | | ecret,ary of State

1. Entity Name
EP-POLOS AT KISSIMMEE, INC. 04-02-2002 90970 026 **7200.00

Principal Place of Business Mailing Address
% GREG JACOBY % GREG JACOBY PUYP L Teav
359 CAROLINA AVE. 359 CGARQLINA AVE. . :

R UGS A

2. Principal Place of Business
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City & State City & State 4. FEi Number Applied For
59‘2997621 Not Applicable
Zin Country Zip Couritry O $8.75 additional

5. Certificaie of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNING’ GRANT T Street Address (P.O. Box Number is Not Acceptable)
222 W COMSTOCK AVE STE #101
GODBOLD DOWNING SHEAHAN & BILL PA
WINTER PARK FL 32789 City FL Fip 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 Flerida.

SIGNATURE
Signature, yped or printad name of registered agent and litle if apphcable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imang\ble FILE NOW!!! FEE IS $150.00 ) N
L e 10. Election Campaign Financing $5.00 May Be
3 (Mg Teuiremet antt eieets lo-do-50. (—ccAftarMay. 1, 2002 Eee wilLhe §550.00 =\ Trust Fund Contribution. . O Added to Fees
(See criteria on back} O Make Check Payable to Department of State ) e
i1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
THLE D £ Delete TMLE O change [ Addition
N PUGH, JAMES H,, JR. N
sTREET ADDRESS | 359 CAROLINA AVE. STREET ADDRESS
CITY-51-21P WINTER PARK FL CITY-$1-21P ‘
TILE D O Delete TITLE [ change (3 Addition
NAME JACOBY, GREG NAME
STREET ADDRESS | 369 CAROLINA AVE. STREET ADORESS
CITY-$T-21P WINTER PARK FL CITY-§T-24P
TITLE D [ Delete TTLE [3 Change [ Addition
NAME RIVA, KYLE NAME
'’
STREET ADDRESS 359 CAROLINA AVE. STREET ADDRESS
CITY -$T-2IP WINTER PARK FL ' CITY- ST-2ip
TITLE [ Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-2P - - L CITY-ST-2UP
TITLE [ Delete TILE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L N CITY-ST-2IP
TLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
oTy-st-p ., R CITY-ST-2P

13. | hereby'certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicateq 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 carporation or the receiver ¢r trusteg empowered 1o exgcute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an at’fachment with an address, with all other like empowered.

SIGNATURE: - TANON AR i, ol j/,/”/

o SIGNATURE AND TYPED OR PRINTED NAME OF Wﬂ }R DIRECTOR Date Dayiima Phons 4
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CR2E034 {9/01)



