i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

PEE)“SNngIZAENT # P01000043957

EP CONSULTING GROUP, INC.

ecretary of State

04-07-2003 90169 034 ***150.00

Principal Piace of Business
3666 CAMERON CROSSING DRIVE
JACKSONVILLE FL 32223

Mailing Address
3665 CAMERON CROSSING DRIVE
JACKSONVILLE FL 32223

R R

2. Principal Place of Business

1337 . \)4)\(u<,,\/\

3. Mailing Address

P.0.8es 54047

Suite, Apt. # sic. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Sate 4. FEI Number Applied For
At al {(AJ ;'b QA SAUSavM—+, T 593715590 Not Applicable
Zip Celuntry Zip auntry " . 8.75 Additional
&&bo ‘ M;M-_LQ“A—« .59‘9&“ iy 0 _’ DL, \{‘ Al 5. Certfficate of Status Desired O I§ee Requireclluona
6. Name and Address of Current Registered Agent T Tt ~ 7.-Name and Address of New Registered Agent
Name

POHTER' EUGENE P Street Address (P.O. Box Number is Not Acceptable) 1
3666 CAMERON CROSSING DRIVE
JACKSONVILLE FL 32223

City Zip Code

FL

':he obhga‘mons of registered agent,

SIGNATURE QM@

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

O ‘f/ 0/ [2ar3

by Signature. ﬁp'd or printed namea ol registerad agent and titie if applicabte.

(NOTE: Registerad Agent signatura raguirad when reinstating)

¥ DaTE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete TILE I Change [ Addition
NAME PORTER, EUGENE P NAME

staeet anohess | 3666 CAMERON CROSSING DRIVE STREET ADORESS

GITY-51-2iP JACKSONVILLE FL 32223 CITY-57-2IP

e C&_S‘)_Q/(\ (‘QWP W 1 Delete e D Change [ Addition
NAME E'v.. Y NAME

STREETADDRESS | { 2, By § \-3_‘) b—ﬁr‘&m STREET ADDIRESS

GITY-ST-71P QA-\\n,u' Wio S.,%U\ CITY-ST-2IP

TITLE — 3 =~ J'Célets " 117 i I e U [ Ghange [ Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE £ Delete Tme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CITY-ST-2IP

LE [ Celste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|ln§
indicated on this report or supplemental report is true an

changed, or on an atiachment with an address, with

’f‘“ﬂf“ﬁ’@& m{e

other like empowered

SR

8"/\& u

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e,

o4lat]2a)%

“SIGNATURE:
[N

SIGNC‘U’E AND TYPED OR PRINTED NAME OP-ST(iNING OFFICER OR DIRECTOR

Dard Daytime Phone #

PLELEQD

AV

CR2E034 (10/02)

i



