2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000083228 Mar 12, 2001 8:00 am
I e e Secretary of State

EP"WESTCHASE EQUITY, INC. 03-12-2001 90423 028 ***150.00
Principal Place of Business 7 Mailing Address
359 CAROLINA AVE 359 CAROLINA AVE
WINTER PARK FL 32789 WINTER PARK FL 32789

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

9q - Bqu 52’ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desied [ fg-;’:gq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggwx'gg‘M%%réL]}-\VE, STE 101 Street Address (P.Q. Box Number is Mot Acceptable)
WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. g:ﬂcl;rg?g\f:elr: ;l\ttg;tr!llg ;?escetlzsg clits ;tanglble Am:’l:\.“EN?I:Wgﬁ!é.!1 FFEeEe ‘l::; :g-;’gn o0 10. Eleclion Campaign Financing $5.00 May Be
= ’ ! : Trust Fund Contribution. [ Added to Fees

_ {See criteria on back) a Make Check Payable to Department of State
1L OFFICERS ANO DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE O Change [ Addition
NAME PUGH, JAMES H JR RAME

STREET ADDRESS | 359 CAROLINA AVE STREET ADDRESS

CITY-31-71P WINTER PARK FL 32789 CIry-31-2IP

TMLE D [ Delete TILE [J Crange [ Addition
NAME RIVA, KYLE D HAME

STREET ADDRESS | 359 CAROLINA AVE STREET ADDRESS

cv-s1-z8 | WINTER PARK FL 32789 CITy-ST-2IP

TITLE D O Delete TITLE [ cChange [ Addition
NAME JACOBY, GREG NAME

STREET ADDRESS™| 359 CAROLINA-AVE - + S e it~ - - [k STREET ADDRESS N N o
CITY-5T-27 WINTER PARK FL 32789 CITY-ST-21P

TITLE [ Defete TITLE [ Change  [J Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P ’ . CITY-$1-21P

TLE R 1 Detete TTLE [ Change [ Additien
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZiP

ML ' 0 Delete TITE . [OChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . Crec Treed %//4/07 (U1 o UY- 9055

SIGNATURE AND TYFED O DjAME OF SIGNING OFFICER OR DIRECTOR / Date Daylime Phone #

L7/

CR2E034 (10/00)

—



