2000 UNIFORM BUSINESS REPOWIUBR)

1/

FILED

DOCUMENT # P96000030741

1. Entity Name _

EPI TALLAHASSEE Ii, INC.

ecretary of State

01-27-2000 90029 012 ***150.00

Mailing Address
359 CAROLINA AVENUE

Principat Place of Busingss

359 CAROLINA AVENUE
WINTER PARK FL 32789

WINTER PARK FL 327833173

2. Principal Place of Business 3. Malling Address

Q]

Y

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 17,2000 8:00 am

T Y——

City & Slata City & State 4. FEl Number. m Applied For
59-33 14 Naot Applicabla
Zi i .
P Country Zp Country 8. Certiticate of Siatus Desired O ?ﬁg‘z‘g fhﬂm’""’
- _6. Name and Address of Current Registersd Agent  ~~ - ~ ° “"7. Nams and Address of New Registered Agent  —" - -
ame

CHRISTY, KATHERINE A
250 INTERNATIONAL PARKWAY, SUITE-230 — - —
HEATHROW FL 32746

Grant T. Downing

Street Address (P.O_gox Nurnber is Not Acceptable)

222 West Comstock ave, S$#101

° _winter park FL

8. The apove named entity Submits 1his staternen for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida.

/.

SIGMATURE

mw.wmmmuﬁmmammme

{HOTE: Ragistonsa Agent Xonaiurs réguired when rsnstating)

Gapor @wmuci

2L 00

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible . , ) ,
Tax g Tecuitement and slects o do 50, / AMter MAY 1, 2000 Feo will be $650.00 10. Bection Cemaign Fnancing $5.00 vay Bo -
{See oriteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11 _

e Dp O pelets me DJchange [ Additien §
NAME PUGH, JAMES H RAME : G
s aooness | 350 GAROLINA AVENUE STREET AODRESS 3
ory-sT-2F | WINTER PARK FL cry-st-2P §
TLE pvwe O vatete TILE [Jchange [ Acdition | ©
L SELBY, THOMAS C. NAME

STREET ADDRESS | 250 INTERNATIONAL PARKWAY, SUITE 226 STREET ADDRESS

CIFY-ST-2P HEATHHOW FL CITY- §T-21P

e .08 Oowee. . §.me | _Ocnge  Claddiion |

RAME JACOBY, GREG NAME }

STREET ADDRESS | 359 CAROLINA AVE. STREET ADCRESS

CITY-ST-21P WINTER PARK FL Cy-ST-P

me - — |-OVP- -—— - O peiete - —— §-mE- ~ — |— © e s e e e, —— —[2] Change —- ] Additien |.

WA RIVA, KYLE D. Wi .

streer apoRess | 359 CAROLINA AVE. STRLET APDRESS

CITY-ST-2P MN]'ER PARK FL CITy-ST-2IP

mE ‘ ‘ 3 Dtete Tme Jchange [ Addition

HAME NAME

SYREET ADUORESS STREET ADDRESS

CIY-sT-28P CiTY-§7-2P

TITLE [ belete I Change [ Addilion

KAME NAE .

STREET ADDRESS STREET ADURESS

CIvy-§T1-2P CITY-ST-21P

13. | hereby certi

| that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07&3)(1), Florida Slatutes. ! further cerlify that the information
indlcatéd on this report or supplemental report is rue and accurata and that my signature shall have the same legat e

ect as if made undar cath; that | am an officer or director

of the corporation or the recaivers or Irustee empowered 10 execute (s report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: 74

SLGNATUREZS

JIRED

SMINATURE AND TYPED OR P| Nl

OFMCER OR INRECTOR

s




