2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000006035

1. Entity Name

FRIENDS OF EPIPHANY, INC.

Principal Place of Business

6348 PALMAS BAY CIR
PORT ORANGE FL 32127

Mailing Address

6348 PALMAS BAY CIR
PORT ORANGE FL 32127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
ecretary of State

04-02-2001 90329 001 ***261.25

GHIY2

[T

DO NOT WRITE IN THIS SPACE

Apr 02, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Country » . $3_75 Additional
1 ] L | 5. Qenn‘gqate 9f§1atus Desired  [J Pes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIRO, MICHAEL V Streat Address (P.O. Box Number is Not Acceptable}
] il
6348 PALMAS BAY CIR
PORT ORANGE FL 32127-6779
City FL Zip 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 Florida.
SIGNATURE
Signatura, typaed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

|

10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
L DS [ Delete TITLE JPRehange [ Addition
NAME BIRO, MICHAEL V NAME _
sweeT aoress | 6348 PALMAS BAY CIR swecaoneess | 26 26 B ATzavnie AJE 22X s
orv-s-2° . | PORT ORANGE FL 32127 CITY-5T-2P \DMM& Beey styongs pL 32108
TITLE D 0 Delete e O cange [ Addition
NAME KAMIDE, PAUL T REV NAME
sTReeT ADDRESS | 488 OAKLAND PARK BLVD. STREET ADDRESS

~Civ-sT-2P_. |- PORT- ORANGE-FL=32127 - . - ) o POTY-STDP et e L R PR R R +
TME D O Delets TTLE (3 Change [ Addition
NAME PERICOLA, PETER NAME
STREET ADDRESS | 5812 CAMELOT COURT STREET ADDRESS
CITY-§T-7IP PORT ORANGE FL 32127 CITY-ST-2IP
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 7P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the recelver cr trustee B ROAaENE

changed, or on an attachment with an-a¢

_'r‘——'
W m

ignatyire shall have the same legal effect as if made under oath; that | am an officer or director
fed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

CR2E037 (10/00)




