| , FILED
2002 UNIFORM BUSINESS REPORT (UBR) y
. A :
| DOCUMENT #  PO1000037269 < ;‘c’;‘.ggazr‘;?gfssg?tgm

1. Entity Name

JOSEPH G. EPLETT, D.C,, RA. ‘ 04-30-2002 90184 043 ***150.00
Principal Piace of Business Mailing Address

514 OCEAN AVE. 514 OCEAN AVE." DU v e - -
MELBOURNE BCH FL 32951 MELBOURNE BCH FL 32951

[N

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
~ \5-? - ‘1(?? 5_6‘2 Not Applicable
e Cauy 7 7 |TCeuny 5. Corifioate of Status Desred.  [] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOSTRO' VICTOR § Street Address (P.O. Box Number is Not Acceptable)

1825 RIVERVIEW DR. -

MELBOURNE FL 32801
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.

AL

—=mas

SIGNATURE
Signalure, typed or prinled name of regislered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation Is eligible to satisty its !ﬁtan‘g;ible FILE NOW!I! FEE I$ $150.00 10. Election Campaign Financing $5.00 May B

. Tax filing requirement.and electstodoso. = 1 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Adc*.ed o Fe):as

: {See criteria on back) O =1 Make Check Payable to Department of State

' 11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

LI TITLE Fresdent [ pelete TITLE [ Change [ Addition | ©

NAME T 05eph & ‘Epﬂe-ﬁ— NAME o
STREETADDRESS R ST~ C LA/ R ST STREET ADDRESS §
ery-st-2p [T A DA CApST ,c_‘ Ft Fav¥od CITY-ST-2IP u
TLE [ Delete TME [ change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS

ewveseee | e oS

e © Clogee TITLE T o T T CTChange  LJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIry-S1-2IP
TITE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE O Delete TIRLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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
indicated on this report or supplemental repart is rue and accurale 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 truste wered 10 executB\this repdTt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerf with a prlike/efopoivered
SIGNATURE; — e Y UM ONIRED Y02, 3R1-)23-443Y
SIGNAT

l\n:hu 1}

ED Wﬂzn NAME OF SIGNING OFFICER OR DHRECTOR Cate Daytime Phone #




