FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR) ’
Do VT # 02000075876 coremry ol tate

1. Entity Name

E-POD, INCORPORATED

Principal Place of Business Mailing Address
4823 BERRYWOOD DR. 4823 BERRYWOOD DR.
ORLANDOQ FL 32812 ORLANDO FL 32812
[021-A SLigH Blyd .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

éww 3 State Ciy & State 4, FEI Number Applied For
R"LANM PL &m i 'P(— & 'lloq | O@q Not Applicable

Zip Courtry Zin ' Country O $8.75 Additional

3& 80(0 Ds“— 5%] hu B OSA 5. Certificats of Stalus Desired Feo Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

| BARTLETT, VIRGINIA § ~
4823 BERRYWOOD DR.

Sireet Address (F.O. Box Number is Not Acceptable)

ORLANDO FL 32812

\ 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. 1 am familtar with, and accept
the abligations of registered agent.

SIGNATURE

. Signature, typad or printad name of registered agent and tile it epplicable. {NCTE: Ragistared Agent signature required when rainstaling) DATE
a!
Y FILE Nowht [:_EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
Make Chgpk Payabie to Fiorida Department of State
10. S ‘ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
T PRgs 1 DENT 1 ekt TLE Ol Chenge [ Addition
NAME \.)IF\CU\}{H BPLILQ:T'I NAME ’
sReeT anpress | 48923 BE:JJE-\.-{ LIOOTs L. STREET ADORESS
O-S-P FSE Ay Do, B 3985 CITY-ST-2P
TITLE Vice f)Re,ua DeNT [ Delete TILE [ ctange [ Addition
NAME BOZARNE MaKenwzie NAME
streer anoeess | 533 R(boewesp DL STREET ADDRESS
CiTY-5T-21IP G ermele, Vo 1R Ciry-s1-2P
me - Tomwes IReAssRer O Delete e [ Change [ Addition
NAME Tames MeKeozie NAME ~ T s '
sTreET ADDRESS | 53 3 RDGECLocoD DI . STREET ADDRESS
CITY-87-Z0p Whmerrere B 3478k CITY-5T-21P
TMLE SRRt AR [ pelete TNLE [ Change [ Addition
HAME 1o A RARTLETT NAME
STREET ADDRESS ({812, "Be‘p_z.fwoob De . STREET ADORESS
CITy-sT-2IP O 2 AN FL 32812 ciry-81-2P
TITLE ’ O Delete I TITLE ‘ (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ oelste TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under eath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an adgress, with all cther like empowered.

SIGNATURE: // N o D) 3',//7/03 Yp7 293 2705~

SIGNATUhE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AV 68Y0L10

CR2E034 (10/02)



