2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 050

EPES ENTERPRISES, INC. 05-04-2000 90174 027 ***163.75
Principaf Place of Business Maiiing Address
538 BAYSHORE DRIVE 1541 EAST OAK KNOLL CIRCLE iy -
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 333246421 LUbaLtiug
us

Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65"05420?? Appliad For

/ Not Applicable

Zip Country Zin Country . ) $B.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name et '
CAMPBELL F. EPES Street Address (P.O. Box Number is Not Acceptable)

1541 E OAK KNOLL CIRCLE
FT. LAUDERDALE FL 33324

City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agant signatura requirgd when rainstating) CATE

9. This ?arporatign is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10, Elaction Campaign Financing $5.00 May Bo

Tax fmn_g rgqulrement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feps

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delets TITLE ' [ change [ Additien | =
NAME EPES, CAMPBELL F NAME -
sTRecT ADoRESS | 1541 EAST QAK KNOLL CIRCLE STREET ADDRESS
CITY-5T-2IF FORT LAUDERDALE FL 33324 CITY-ST-2IP
TME 3 Delgte THLE [3 change [ Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE - [ Detete me | e - .. [JcChange  J Addition
NAME ’ w o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
iLE [ Delete TME [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTy-81-2P CiTY-ST1-ZIP .
TIMLE 1 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 effect as if made under cath; that | am an officer or director

of the corporation or the regeVEn or trusteg g sered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| BodEss ik all other (ike empowered.
) [
~ | L / / _ -
SIGNATURE: M e thodl] T C g lec] 0o 48y~ K~94933

Be &sﬁnmzn NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytme Phone #




