2003 FOR PROFIT CORPORATION FILED

-UNIFORM BUSINESS REPORT (uan) Jan 22,2003 8:00 am

DOCUMENT #  P02000028183 Secretary of State
1. Entity Name 01-22-2003 90166 010 ***150.00
EPI-PALM BEACH EQUITY, INC.
Principal Place of Business Mailing Address
353 CAROLINA AVENUE 359 CAROLINA AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address H"”II‘ ’” "”l “l" "m "m |||” II”l ’I"HII'I “"“l." ‘l”l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number i Applied For
02-0567658 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
> ~ 6. Name and Address of Current Registered Agent == = =2 o~ = | wmoee—nm 3--——7.-Name and Address of New Reglstered Agent “>- —
Name
DOWNING' GRANT T Street Address (P.O. Box Number is No't Acceptable)
222 WEST COMSTOCK AVENUE o
SUITE 101
WINTER PARK FL 32789 oy FL [Zocoe

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agemn and title if applicable. (NOTE: Registered Agert signature required whean reinstating) DATE
At My 1,2005 Fee il bo 8520.00 9. Ecton Campain Francing _ $5.00 ay 5o
! _ ’ Trust Fund Contribution. cl Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ pelete TITLE O change [ Addition
v PUGH, JAMES H JR. e
smeer aooress | 359 CAROLINA AVENUE STREET ADDRESS
CITY-57-2IP WINTER PARK FL 32789 CITY-5T-2P
TITLE D O Delete LE O Change [ Addition
NAME RIVA, KYLE D . NAME
seeer anoress | 359 CAROLINA AVENUE STREET ADDRESS
CITY-51-2P WINTER PARK FL 32739 : CITY-ST-7P
TIME p - /" R a5 T i ’ TTTT S Ochange [ Addition
NAME JACOBY, GREG NAME
sraeer anoress | 359 CAROLINA AVENUE STREET ADDRESS
cav-st-ze | WINTER PARK FL 32789 CITY-87-21P ‘
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change () Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-ST-2P

12. | 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 informaticn
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 diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with &l other like empowerad.

SIGNATURE: __ SIGNATURE REQUAEHD //7/ b2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING l?:nscmn [/ Dae Daytime Phone #

[N1LGHX)

bl 1 J

CR2E034 (10/02)



