2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P95000092669

1. Entity Nam:a

EPIC COMMUNICATIONS, INC.
EPTCUS, TNC

Principa! Plac:: of Business
3599 W LAKE MARY BLVD

Mailing Address
3599 W LAKE MARY BLVD

SUITE E SUITE E
LAKE MARY FL 32746 LAKE MARY FL 32746
us Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, atc.

Suite, Apt. #, etC.

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90495 035 ***150.00

T AR O T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £G-3383696 Applied For
Not Applicable
Zi Countr Zi Countr iti
P ountry P ountty 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MNan 2

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Strect Address (P.O. Box Number is Not Acceptable)

Tax filing raguirement and elects to do so.

TALLAHASSEE FL 32301-2607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NO1  Registersg Agent s+Jnature required when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW ',! FEE IS $1]5IO.00 10. Elsction Campaign Financing $5.00 Moy Be

Atter MAY 1, 2( J1 Fee will bel$550.00

Trust Fund Contribution. Added tc Fees

{See criler a on back) O Make Check Paya:l le to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ThLE PTCD (1 eete THLE [ Change [T Addition | S
NAME HARYMAN, GERARD NAME 2
SIREET ADDRESS | 3500 W LAKE MARY BLVD. STEE STREET ADDRE 35 3
CITY-5T-2P LAKE MARY FL 32746 CITY - 55-2IP o
—H—— o
TME vsD ] Delete THLE Cichange [ Addiion | &
NAML DONALDSON, THOMAS N NAME
STREET ADDRESS | 3599 W LAKE MARY BLVD, STE E STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32746 CITY-ST-2IP
CTILE JICEOD . .. L O etete TILE O change [ addition
NAME HIMEL, MARVIN HAME
STREET ADDRESS | 3599 W LAKE MARY BLVD, STE E STREET ADDRL 3§
CITY-ST-7IP LAKE MARY FL 32746 CITY-ST-2IP
TIME 1 Delete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRL 35
CITY-S7-2IP CITY-ST-ZIP
TiLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
CIl¥-5T-2IP CITY-ST-7IP
e (O Delete THLE (] Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRI 3§
Cliy-sT-2IP CITY-ST-2IP
13. | herely carlify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ndicated on this report or supplemental report is true and accurate and that 1y signaiure shall have the same legal effect as it made under oath; that | am an officer or ditector
of the corjoration of the receiver or trustee empowered (0 execute this repor as required by Chapter 807, Florfda Statutes; and that my name appears in Block 11 or Bloc< 12 if
changed, 3r on an attachment with an address, with ail cther like empowerec
; , .
SIGNATURE: Lo MNorvia Him e/ S$-/8-0/ Y07-38-S5002
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IR DIRECTOR Data Daytme Phone #
|




