-

i

- FILED

2001 UNIFORM BUSINESS REPORT (UBR) Apr 30,2001 8:00 am

DOCUMENT # (\DQ%OD 504 U(Ol ecretary of State
»En arme
Ity /' 04-30-2001 90405 034 ***150.00
17

EPLER DEVELOPMENT COMPANY

Principal Place of Business Mailing Address

C/0 DONALD F EPLER C/0 DONALD F EPLER

2650 ABINGTON ROAD 2650 ABINGTCN ROAD -

COLUMBUS, OH 43221 COLUMBUS, OH 43221 00043377

2. Principal Place of Business 3. Mailing Address

2650 ABINGTON ROAD 2650 ABINGTON ROAD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
COLUMBUS COLUMBUS
City & State City & State 4, FEI Number Applied For

[QHIO OHIO : 65-0444914 Not Applicable

A 325)2 1 g ougtry 4 3Z|:p2 21 U -Cgur.\try 5. Certificate of Status Desired  [_| Eei‘gesqﬁggm”a'

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name

DONALD F EPLER Street Address (P.O. Box Number is Not Acceplable)

5813 GLENCOVE DRIVE SUITE 1106

NAPLES FL 33963 o FL I ZinCoda

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.

SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable, {NQTE: Registered Agant signature raquired when reinstating) DATE
BTEIR T A aKgﬁﬁ?%*ﬁ T S ] :
8. This corporation is eligible to satisfy its Intangible LE-N\,O\MM_ EE!IS:$150:00. | 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so. ) L
(See cri?eria‘;I on back) fMake"Check Payable toﬁp‘ 3 r”im ; o Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PRESIDENT [] Deete TIME [X] Crange [ Addiion
NAME DONALD F EPLER NAME
sreeranoress [ 2650 ABINGTON ROAD sTREETADDRESS | 2650 ABINGTON RCAD
ar.st-2p |COLUMBUS, OH 43221 Ciry-s1-2P COLUMBUS, OH 43221
TLE (] Dekete TINLE [] Chenge [} Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-DP CITY - ST-ZIP
TLE [:] Delste TITE [:] Change [:] Addition
NAME NAME
(STREET ADORESS,|_ .. —— - - - "] STREET ADORESS - - - -
CITY . ST-ZP CITY -ST- 2P
TITLE D Delete TME |:| Change D Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP T iy - §7- 2P
WTLE D Delete e D Change D Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-ZIP CITY - ST-ZIP
TTE _ [] Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cv-st-ap | s CITY -ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cextify that the
information indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 i t with an address, with all other like empowered.

SIGNATURE: £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

‘7"// & LlOo/ 94(-Say- jo#/|

STF FL32381F 1 AY

CR2E034 (11/00)



