2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # May 28, 2002 8:00 am;
ety e P95000042021 Secretary of State
EPTECH DISTRIBUTING OF CENTRAL FLORIDA, INC. 05-28-2002 91620 004 ***550.00 )
Principal Place of Business Mailing Address
§131 N ANDRI DR 5131 N ANDRI DR
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
S S IR AT RS

¥ cL
Suite, Apt. #, etc. ‘__3 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N,
City & State e City & State 4. FEI Number Applied For
T 593319592 ot Appicabi
Zip Courtry Zip Country 5. Certificate of Status Desired O feae.;;jq lﬁ?edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
— w-"'—-«"-r-'!:-..";z'.-r"'—f—'r.a—c._m e e eI Nai'ne" = . - = - o - o e = T

RE'D’ MARVIN Street Address (P.O. Box Number is Not Acceptable)

5131 N ANDRI DR

CRYSTAL RIVER FL 34428

City FL Zip Code

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
Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
9. $hisfﬁ.orporatic‘m is elltglblg 1cr> sz:tistfycijts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After May 1, 2002 Fea will be $550.00 Trast Fund Conlribution. O Added to Fors
{See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition §
A REID, MARVIN NAME e
staeeTA00RESs 5131 N ANDRI DR » STREET ADDRESS . é
orv-st-2p | CRYSTAL RIVER FL 34428 CITY-5T-2P ‘i d
TITLE [ pelete <] TLE SGecere flA r Q%éﬂéxa e (] Change MAﬂdiliOH 5]
NAME NAME DA N U, eLeq |
STREET ADGRESS sTheeT aooress | S5/ 20 AL /7/06/ s \!}QF‘
CITY-ST-2P CITY-ST-2P RS Tri fu/a/‘ £ / 344—2_?
JUE el - . . P i | B e e e Oechange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - O Gelete TILE [ Change  J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ]
TITLE [ Detete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Justee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed., or on an attachment witk#an address, with all gther like effpower
~
AT e T N S N ——f
SIGNATURE: ¢ > <r _!_)j 5 — 2 o

/7 . i S TR -
4 SyﬁA'I‘UHE'AND TYPED OR PRINTER NAME m‘-'smm,le OFFICER OR DIRECTOR Date Daytime Phona #




