2001 UNIFORM BUSINESS REPORT (UBR) Aug 21FI2]6%:{)8'00 am

DOCUMENT #  PO0000063924 Secretary of State

1. Entity Name

EPIC DISTRIBUTION, INCORPORATED / 08-21-2001 90002 001 ***550.00

Principal Place of Business Mailing Address
12404 BRAXTED ORIVE 12404 BRAXTED DRIVE
CRLANDO FL 32837 ORLANDO FL 32837

o AR

Ao 69VSI00

12904 fraxled DR /2904 praxted DR,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applied For
Ollandy  £(_ 275257 las £L. Yoy Ssss 725 Not Apglicable
Zg 2 ? 3 7 Coﬁys A leg 2 5’ 5 7 Coﬂys A 6. Certificate of Status Desired O gg;gesq L»Rﬁ!ecgtionai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

o [ _ Name C’ ~ 17';(_6‘4’# L
"“‘TURCK;'CHRFSTOPHER'J ’ T ’ o - Street Addreés (;gﬁﬁmr sr\IJ:tAcceptab!e) ‘ - ]
12404 BRAXTED DRIVE |
ORLANDO FL 32837 /2404 Graxled DRIve.
5 City Oﬂj A FL Zipgtﬁeg37

8. The above nameg entity submits thiggtatement for the purpose of changing its reg\slered office or registered agent, or both, in the State of Florida,

5’/6/0/

SIGNATURE
Signature, type™ ar printed péme of registered agent and title if applicable {NOTE: Ragisterad Agent signaturs raquired when reinstating} DATE
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Eiection Campaign Financing $5.00 way 5
Tax filing requirement and elects to do so™ After September 12, 2001 Fee will be $750.00 : Trust Fund Contribution 0 Addsd to F:;s e
(See criteria on back) J Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete . TLE D ,' [} ; S [A'Change [ Addition
NAME TURCK, CHRISTOPHER J NAME Cheistepher T, Tarcs
e Aookess | 12404 BRAXTED DRIVE SIREETADDRESS (1240 Braxted DR
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP firdn L. gz 37
TILE [ Delete TITLE O Change 7] Addition
HAME NAME J&nq:{'kaa C. Hetz
STREET ADDRESS ' sTReET ADDRESS (5278 Coral Cowrt
CITY-57-2IP orv-sizp (ORlasde FL. 32U
TILE [ pelete TITLE [J change  [J Addition
HAME NAME
_STREET ADDRESS | e - e - oime ] SIFEETADDRESS | e T
o -sap CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TLE 1 Defete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ~ J STREET ADDRESS
CITY -ST-2P CITY-ST-2P
TIMLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

13. | hereby certify that the informaticn supplied with this flilng does not qualify for the exemption stated in Section 1 19.0?%3 (i}, Fiorida Statutes. | further certify that the information
indicated on 1hls report or supplememal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghryent with ap/adgress, with all other iike empowered.

SIGNATURE: = Rf@}ﬁf'ghd\ 3. 5//6/) { Yu7-55€-75 35

ATURE)&D TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dals Daylime Phene #

CR2EQ34 (5/01)



