FILED
DOGUMENT # P95000042021 . . | = Mar 30, 2000 8:00 am

1. Entity Name

EPTECH DISTRIBUTING OF CENTRAL FLORIDA, INC. 7 Secretary of State

03-30-2000 90004 025 ***150.00

Principal Place of Businass Mailing Address

221 HAVEN POINT OR 431 HAVEN POINT DR
IREASYHRE ISLAND FL 33708 TREASURE 1SLAND FL 33708-1206

R A AP R A AR
5130 Mo HAnde' Dr- | %73/ Ve fndri DA
Suite, Apt ¥, eic. Suite. Apt. #, eic. DO ROT WRITE IN THIS SPACE
Cry & State City & State 4. FEI Numbar Appliad For
Cavsral Kiver Fl. | crysral Kiver £/ 58-3319682 T Ap
Zip I Countr Zip Country _— ) $8.75 additional
_3442}' Ca‘lf&us 3 4_4 Zf & fﬂu_j 5. Certificate of Status Desired 0 Fec REqUifed” n
6. Name and Address of Currem Ragistered Agent 7. Name and Addreas of New Registered Agent
~ Name )
RED, MARVIN / nd / N ﬂ Jn 4 ”& Street Address {(P.0. Box Number is Mot Acceptable)
401-HAVEN-POINT-DR 573 . ‘

TREARRE SO PES808- - /Gl Puoar F(3ceaf
City FL Zip Code:

8. The above named entity submits this statement for the purpase of changing its registered office or tegistered agent. or both. in the State of Flonda.

| SIGNATURE

Signatwe, typed o proled neme A regslared agenl ant L& Aph.4o {NOTE Regrstored Agen! s.gnatuee ieguiced what rastaling) s L8

8. Thus corpoeration 1s eligible to satisty its Imangible

) 10. Election Campaign Financing 5.00 May Be

ol ettt o
1. OFFICERS AND DIHECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11 1 )
VITLE PD Ol cnarge [ Adoas | §
NAME REID, MARVIN 573( Ah ﬂ&bf ' ;
sieeer appress | 404-HAVEN-POINT-DR. STREET ADDRESS ¢
CHY-5T-2F mdﬂf CITY-57-21P E
THLE 3 4_"‘_ ZJ’ {J pelete HTLE O Cnange [JAodane 1 ¢
HAML NAME
STREET ADDRESS STHEEF ADORESS
CITy-5T-2P CITY-ST- 2P !
Tt - [ belete TIME O Crany: [T Sttt !
NAmE NAME |
STRIET ADDRESS SIRLET ADURESS
Ty -SI- 2P ery-SI1-2IP
1L 7 Detete THLE C3 Change T Aagivoa
NAMI NAME
STREET ADDRESS STREET ADBRESS
ity §1-2P CHY-SY-2IP
THLE 7] Detgte niLE O Charge T Sootn
HAME NAME
STRECT ADDRESS STREET ADDRESS
OTY-S1-2P CHTY-SE- 2P
filce, [ pelete TiTiE O ehaage [ Ao |
HAME NAME !
S1ALEF ADDRESS STAEET ABDRESS
£I1Y-8T- 2P CTY-ST-2IP ;

13. | hereby cerldy that the informalion supphed with this fiing does not qualdy for the exemption stated in Section 119.07(3)(i}. Florida Statules. | lutther curtily that the infarmatan i
indicated on this repor! or supplermental report is true and accurate and that my signawre shall nave the same legal eftect as if made under oath. thal § amn efficur of auerion
ol the corporation or the receiver o trustee ermpowered o axacule this report as required by Chapter 607, Florida Statutes; and thal my name appeoars s Botk 71 o B;zck 1‘%.2

changed, or on an attachment with an address, with all other lixe empower 4-
: /M o /. 352 56477
L/ }? 24 Joc

SIGNATURE:

]
!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING v et Paag e It

)




