2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P500000 A\ +
Z “_/ Ih <

1. Entity Name

EpPL X

Principal Place of Business

Nr 4 /0:Car,baf‘@?€ Ra -k Or
Tampa Fl 33609

Mailing Address

/480 Rowte 9 Morfh
woa¢#‘/‘10(f?l03070 73

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90438 045 ***150.00

2. Principal Place of Business 3. Mailing Address
37270 C orporcyx FPar K Or /Y 0 Roude 9 Aor # R
Suile, Apt. #, efe. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sev.fe 300 '
City & State City & State 4. FE! Number Applied For -
fam'pa £¢ Woadb "'0/?? A Jo7095 |¢s-06585 /23R Not Applicable
Z‘ng 3¢r5 Country i‘f S0 G Country 5. Certificate of Status Desired | Ei';gl‘:::ﬂ“ma'
e 6. Name and Address of Current Registered Agent 7..Name and:Address of New.Registered Agent ——— /===
Name -

Street Address (P.O. Box Number‘ is Not Accepfable)

220a Sevth e L5 fomck Road

Cit .
YA /an * g froa

FL

Zip Code
J3332Y

2, The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registerad agenl and iitle if applicable.

{NOTE: Registered Agen signature raquired when reinstating)

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
1", ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
TILE |Presiden + O Delete TILE : [ change [ Addition | &
NAME Stece Baosenthed NAME 22
STREETADDRESS | 7 gnfe A ol STREET ADDRESS §
- -3 | @
Ciy-§T-21P Moo € 7—5) o N T CITY-3T1-2IP 5
L T e gurte B Co Arese ZA 01 Delete TIME O Change {1 Addition | O
NAME Trremas Toylor NAME
srecTaoness | 2 oo o Broadwey Apsf 2y & STREET ADDRESS
Y-St | p)ew TorX, KY jooa 2 omv-st-zp_ | et et
e T[S ecre Far [ Delete TMTLE i [JChange [ Addition
NAME Pozter Devtfseh NAME
SREETADIRESS | e 5 £ PR ~d St Hpf 24 H STREET ADDRESS
O-ST2P |A) e Yer K, ALY 1002 7 CIY-ST-7IP
JITLE ’ [ pelete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP
TLE O peete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE C? pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
13. | hereby cerlify that the information suppliedgwith this filing does not quahiy or the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemgp
of the corparation or the receiver rj
changed, or on an attachment wil

SIGNATURE:

g shall have the same legal effect as if made under oath; that t am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone 4




