-

-

" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000081110

03-07-2003 90144 044 ***150.00

1. Enlity Name

EPHY CORPORATION

Principat Place of Business Mailing Address
30t W CYPRESS ST 301 W CYPRESS ST
TAMPA FL 33607 TAMPA FL 33607

2. Principal Place of Business 3. Mailing Address

D A

Suile, Apl. #. etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

»Make Check Payable to Florlda Department of State

City & State City & State 4. FE! her Applied For
' E}g = ; 7 g / a l Not Applicable |
Zp Country Zp Country 8. Centificate of Status Desired O 28'75 Additional
s Raquired
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
. . - - Name.. . e r— . - - -
-~ - - 4 ———— e e —_ e e TR D, L G GRS LISt ey mehos L Boem L SLASTIUIDSStEE om0 T
HESCH' GEORGE Street Address (P.O. Box Number is Not Acceptabla)
3101 W CYPRESS ST
TAMPA FL 33607
K City I Zip Code
— o) =7 FL
B. The above named entity submitsAfiis statementfor (e pufpose pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations ol registerad
SIGNATURE —
O LT0 . signanes, typad o prniec name of registersd sqent and e il apphcable [NOTE: Registensa Agent kipnaluse requirsd whan reinstating) DATE
FILE NOWI! FEE IS $150.00 0. Elocton Cam .
. palgn Financing $5.00 Mmay Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE TrRESTO2IT ) DR e F T (50C ] Do me O cunge  [JAddivon | &
NAME Geaiﬁe Resc i 'ff ’ HAME g :
smEtaooress | /00 ) . CuORess . STAEET ADDRESS 3
omY-51-° ThrpR 33607/ CITY-57-0P g
7 7 - o
TIME O petete TmE O Change [ Addiion | &
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S5-2P CITY.ST- 2P
TME [ Delete TME {1 Change [ Addition
__MAME X .. P S v == o HAME ) —_— . .- e _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P
TTLE O petete TIIE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-IP crny-si-ze
TLE L1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
ME O Detete TITLE [2chenge (] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-S1-2P
12. | haraby ceriify thal the information supplied with this filing dgas nat qualify for (he exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report of supplemental repog apd adcupassand that my signature shall hava the same legel effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustes axetuigrthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changed, or on &n attachmant with an gt e Brnpowered.
n < : 1™ —_ - (
SIGNATURE: SKOERROSE IRE'D 3 g B 613 )\ 3uf 5557 P
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date

X 2 K




