2000 UNIFORM BUSINESS REPORT (UBR) FILED

IOt 19,

G

[ ]
DOCUMENT # P93000024783 May 18, 2000 8:00 am
1. Entity Nama
EPIC MARKETING, INC. Secretary of State
05-18-2000 90326 039 ***150.00
Principal Place of Businass Mailing Addrass
8652 PEBBLE CREEK LANE P.Q. BOX 551326
JACKSONVILLE FL 32256 JACKSONVILLE FL 32255-1326
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3173930 Not Applicable
Zip Country s} Country " ) $875 Additional
— - — I N T 5. Certficate of Status Desired O Fee Roduired .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
’ Name
LINGER' DAVID Street Address (P.Q. Box Number is Not Acceptable)
302 THIRD ST, STE 5
NEPTUNE BEACH FL 32266
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agent and ttte if applicable. (NOTE- Registered Agent signature required when remnslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS_ $150.00 10 Elaction Gampaign Financing $5.00 Mmay 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o St O
gl rus! Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payeble to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7] Deleta TITE [J Change [ Addition
NAME STREET, ROBERT H NAME
STREET ADDRESS | 8652 PEBBLE CREEK LANE STREET ADDRESS
eimy-sT-2P JACKSONVILLE FL 32256~ ciry-st-2Ip
TIE VP 3 Delete TILE [ changs [ Acdition
NAME STREET, LINDA C. NAME
sTreeTA0DRESS | 8652 PEBBLE CREEK LN STREFT ADDRESS
CITY-ST-2IP JACKSONVILLE FL _CiTy-sT-2IP
TILE [ oelete TMLE ' T T T T [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-ZIP
TLE [ pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IF
TITLE [ pelete TITLE [} Change  [J Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 1 Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /} CITY-ST-2IP - -
13. ! hereby certity that the informaticn supplied with this filing/dges not glualis~ephe exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information

indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empoweregto gxecu
changed, or on an attachment with an address, with #l er like ¥mpowered.

aneriat my signature shall have the same legal effect as if made under oath; that | am an officer or director
& thls repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y200 U 33-455

Dale Daytime Phone #

- - prevery -
- . L. - -



