2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000033591 | Secretary of State

1. Entity Name

EPOCH TAMPA BAY, INC. 05-19-2002 90243 047 ***150.00
Principal Place of Business Mailing Address

215 S HOWARD AVE P O BOX 320764

TAMPA FL 33606 TAMPA FL 336792764

A WA A

May 19, 2002 8:00 am:

2, Principal Plac‘e of Business 3. Mailing Address

7009 W. DEKLE AVE PO Boy 3207FY _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

APT, #3 } . .
City & State City & State 4. FE) Number Applied For
TAamea FL “TAMPA__FL 563373405 o Applcae
Zip Country Zip - Country o \ $8_75 Additional
33 (ﬁa(p MSA % 3@74 5. Certificate of Status Desired | Fee Required

— _6. Name and Address of Current Registered Agent - - . . 7. Name and Address of New Registerad Agent .

Mame
GREEN, ANTHONY J ANTHoy . (GREEA
! Street Address (P.O. Box Number is Not Acceptable)

215 S HOWARD AVE

TAMPA FL 33608 2009 0. Derle Ave. #3

N T AMPA FL | "3%%00 |

8. The abave named entity submits thy statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

23 APRIWL 2207

SIGNATURE
Signature, typed oyﬂ:f:i name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Ca‘mpaign;inancing $5.00 Mmay Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TILE PrRESIRENT Pichange [ Addiion
NAME GREEN, ANTHONY J NAME Greerd . ANTHENY J. &
streeT aoDRess | 215 S HOWARD AVE SHETAODRESS | 2@ (), WDEKLE AV . #3
orv-si-2p | TAMPA FL 33606 ) CY-5T-2P TAMPA, FL QY1)
TITLE D jﬂumem TITLE [ change [ Addition
NAME KING, SHELDON J NAME
steet aooress | § VERONIQUE GARDENS BARKINGSIDE STREET ADDRESS
CIY-$T-21P ILFORD ESSEX 1G62AR UK. GITY-ST-ZIP ‘
TmE < | S © O pelete ~ - TLE e - i - [Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-IP
TILE [ Dalete TITLE (O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IF CITY-§T-2P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP 1

13. | hereby certify that the information supplied with this filing does not quality for the exempticn statad in Section 119.07(3)(), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the carporation or the receiver or trustee em, d to execute this report as requirec by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an addre all other like empowered.

SIGNATURE: ___ Si&G&EA= A1 = Ganeed 23 Arrit 2007 413 258-3343

R DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



