2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006655

1. Entity Name

EPSILON NU GAMMA, INCORPORATED

v

Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90091 041 ****5] .25

Mailing Address

ONE LAWN ST.
OVIEDO FL 32765

Frincipal Place of Busingss

ONE LAWN ST,
OVIEDO FL 32765

A0070313

2. Principal Place of Business 3. Mailing Address

AT

iRl

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
5935¢:i760 APPLIED FOR Not Applicable
i - m— - - i - t - Jup -- . ith
2P Country e Couniry 5. Certificate of Status Desired | $8'75 gdditronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YENTZ SUSAN M Street Address (PQ. Box Number is Not Acceptable)
il
ONE LAWN ST.
OVIEGO FL 32765
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
Signature, typed or printed name of registered agent and titte f applicable. {NOTE. Registered Agent signature required when réinstaing) DATE
.ot v .
FILE NOW: FEE IS $61.25 9. Election Campaign Finanging $5.00 May Be Make Check Payabie to

After September 13, 2000 min, will be $236.25

Trust Fund Contribution.

Added to Fees Department of State

CR2E037 {5/00)

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TITLE PD O oelete TMLE [ Change [ Addition
NAME YENTZ, SUSAN M NAME

STREET ADDRESS | ONE LAWN ST STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITy-ST-2P

MLE VD O oslete mLE (] Change [ Addition
HAME -| DESSEAT, SUZANNE E NAME

STREET ADDRESS | 259 MORTON STREET ADDRESS |  ~—— - - - - -

GITY-5T-2F WINTER SPRINGS FL 32708 CiTY-57-2iP

TME SD O Delete me ClcChange [ Addition
NAME SIMMONS, PATRICIA NAME

STREET ADDRESS | 443 E KINGS WAY STREET ADDRESS

CITY-ST-21P WINTER PARK FL 32789 CITY-ST-71P

TMLE 1D O elete TIME [ Change [ Addition
HAME NORTON, EDWARD NAME

STREET ADDRESS | 3 LAWN ST STREET ADDRESS

GITY-ST- 2P OVIEDO FL 32765 CITY-ST-2IP

TNLE D 3 oelete TITE [JChange 3 Addition
NAME DESORMIER, ANTHONY NAME

sTReeT ADDRESS | 208 E HARVARD ST STREET ADDRESS

CiTY-5T-28 ORLANDO FL 32804 GITY-ST-2P

TITLE D O petete ME [ change [ Addition
NAME FRIEND, CHRISTOPHER NAME

streeTapbazss | 500 CEDAR BEND CIR #104 STREET ADDRESS

CITY-5T-2Ip ORLANDO EL 32825 CITY-ST-2IP

12. | hersby certify that the information supplied with Lhis fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that 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 empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
sionatuRe: . NGmATIRH e D

TI25[00  Ho1-365-%9 '75

( SIGNATYRE AND TYPED OR PRINTED MAHE'PF sncmqé )on:lcsa OR DIRECTOR

Data Daytime Phona #



