'2¢72 UNIFORM BUSINESS REPORT (UBR) Feb 2 OFgﬁ(];:zDS 00
(OC*MENT #  P92000012383 gecre,tary of Statg "

E ntity Néme
EP INVESTMENTS, INC. 02-20-2002 90084 020 ***150.00
srincipal Place of Business Mailing Address
709 SR. 52 - 7709 STATE RD 52
}‘AYONET POINT FL 34667 BAYONET POINT FL 34667
ls us
i. Principal Place of Business 3. Mailing Address Hlm“l ul ||” ”l” Ilm "m |||” "m ”Illmll"m m" “" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59‘3 162450 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

{PREVATT,: CLARENCE-E-JR-— e —————— = S iir6e8 (P.O- BOX NUTIGET 1§ NGt ACCepiable) —

8313 JACQUELINE ARBOR
TEMPLE TERRACE FL 33617

City FL Zip Code

I. 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.

SGNATURE

Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerec Agent signalure required when reingtating DATE
p. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) - -
Tav filng requirement and elects 1o do 5o, After May 1, 2002 Fee will be $550.00 10. Election Campaign Fnancing $5.00 may Be
o ’ Y 4 * Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ETLE [ . J Delete TLE -~ [ Change [ Additian
e PREVATT, CLARENCE E. JR rae
TREET ADORESS 6313 JACQUEUNE ARBOR N STREET ADDRESS
m-st-zP ITEMPLE TERRACE.FL CITY-ST-2I
ETLE ST 3 Gelete TITLE [ Change [ Addition
IAME PREVATT, ELAINE NAME '
JREET ADDRESS (6393 JACQUELINE ARBOR STREET ADDRESS
J!ITY-ST-IIF TEMPLE TERRACE FL GITY-5T-ZIP
erE O Delete TITLE [l Change [ Addition
i NAME
{TREET ADDRESS"| ™™ - - STREET ADDRESS - :
Ty-s1-2Ip GITY-ST-2IP
iTLE O oelete TITLE O Change [ Addition
iAME NAME
TREET ADDRESS STREET ADDRESS
iTY-sr-2P CITY-ST-ZIP
ETLE O] Delete TITLE Cichange [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-ST-2P
fiLe O Delete TITLE C]cChangs [ Addition
P\ME . NAME ~
TREET ADDRESS . | sreeTaDoRess | . . . o S
iv-sT-2IP o Y " cnv-sr-ze '

3. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i); Florida Staiules. 1 further ceftify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiveg or trustee empoweredcute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[

changed, or on an attachme ,'»' h an address, with ali gj ike empowered. ] /
- (=3/-2002" (127)5¥¢7-3780

\//-"T[U;f .1 ' s

JIGNATURE AND TYRED OF PRINTED NAME OF SIGNIWE OFFICER OR DIRECTOR. Date Dfpiime Phone ¥

l'SIGNATURE:

CR2E034 (3/01)



