2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

EP DEVELOPMENT CORP. Secretary of State

03-03-2000 90206 026 ***150.00

Principal Piace of Business Mailing Address
2822 NORWOOD LANE 2822 NORWOOD LANE
VENICE FL 34292 VENICE FL 34292-2415
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
WesToes DR q08 ESTPARL N,
City & State City & State 4, FEI Number 65"0593079 Applied For
CELESRFTION FL CELERPATION _F L Not Applcable
Zi Counjry Zip Country . . $8.75 Acditional
3 41-1 4 -l A 3414 v u-sq_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. . . _ . Name’ _ o
MUHPHY’ BOB ) B - 5 i _;trﬁeét Adc%sso(g. Box’l.\l{ugb%ips(:m‘.ﬁcceptame)
2822 NORWOOD LANE

VENICE FL 34292 q08 WESTARL D,

“YCELEGRATION FL | 54%7

8. The above named entity submits this statemenj for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %—l\:" fj . i ﬁObEp’T T- M\MH"// PR‘ES ( DENT 2 - Z? —OO

Sig;ngturqf,!yped.pr'prinled na'_n"»eﬂol registefzd a‘ﬁ and title if applicable, {NOTE: Registered Agent signature raquired whan reinstating} DATE
9. This corporation is eligihle to satsfy its intangible FILE NOW!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -EE;: IEEH%EQOT::?JUE::”CIHQ m fz;%qohézzf °
{Seo criteriaon pack) g Make Check Payable to Depariment of State ‘

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e [Jchange [ Additien
HAME KORSZEN, DOROTHY NAME
streeT apDRess | 2060 LARSON STREET STREET ADGRESS
CITY-ST-20P ENGLEWOOD FL CITY-ST-2IP L
mE D [ Delete TiLE l@ Phange (] Addition
NAVE KORSZEN, BOGIE NAME
staeeT aooress | 2060 LARSON STREET STREET ADDRESS
ary-st-zp | ENGLEWOOD FL CITY-57-21P
TIIE D ] Delete TITE D PoB - Change [ Addition
NAME "MURPHY,"ROBERT- T- - --~- e mes Tt R aME P/ - MU-Q/P“’T_ [ E%I&l : [g - -
staeeT aooness | 2822 NORWOOD LANE STREET ADDRESS 08 WES(PAK .
CITY-51-2p VENICE FL CITY-ST- 2P wtm ot 24747
T D O Delete TmE D MupPHg  VICKE R  Xrchenge O Addition
NAME MURPHY, VICKIE H NAME q08 W’EST paee po

; stmeer aooress | 2822 NORWOOD LANE STREET ADDRESS !

" om-stzp | VENICE FL CITY-s7-2P CELELWTION FL 3447
e D - [ Delete TITLE [ Change [ Addition
NAME MURPHY, GERALD NAME
streer anoaess | 421 SHAMROCK DRIVE STREET ADGRESS
CITY-ST-2IP VENICE FL34292 CITY-ST-21P
TILE I = Delete TLE [ Change  [J Addition
NAME MURPHY, MYRIAM L NAME
sTReET aporess | 2030 WHITE FEATHER LANE STREET ADDRESS
CITY-5T-2P NOKOMIS FL 34275 CITY- ST-7IP

13. | hereby certify that the infarmation 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered tp execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmerg with an gddress, with al? gther like empowered.

Pk ST =ECROBELT T MWy 2-2900  4o)slb0b22

SIGNATURE AND TYPED OR Pnu{ftn NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrng Phone #

SIGNATURE:

DOCUMENT # P95000049067 Mar 03, 2000 8:00 am

CR2E034 (9/99)



