2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

EPOCH TAMPA BAY, INC.

P96000033591

Principal Place of Business
2009 W DEKLE AVE APT 3
TAMPA FL 33606

Mailing Address :
P O BOX 320764

TAMPA FL 33679-2764

2. Principal Place of Business

25/ Carred ST

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90085 012 ***150.00

ARG MR SRR

I360%

FrEA

. [0 CHECK HERE IF MAKING CHANGES
ScuTE A
City & State f’ City & State 4. FEI Number Applied For
ﬂ M B4 7 58-3373405 Not Applicable
Zip Zip Country 0O $8.75 additional

5. Certificate of Status Desired h
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DLLOLLY

nyv

VT AT NSy (R/REEA

GREEN, ANTHONY J Stregj Address (P.O. Box Nymber js Not Acceptable
200 W DEKLE AVE 3 2588 "L REk L EX A e
TAMPA FL 33608 SuUITE Y

City 4 Z que

, 7 A4 FL | “6%7.04

8. The above named entity submits this statement fgf the purpose of changing its registerad office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept
the obligations of registered agent.

, g ’ 470 03

" SIGNATURE
DATE
FILE NOWI!! FEE IS $150.00

Signature, typed or printed name of rsg'\;ére% agent and titla if applicable, {NOTE: Rsgistered Agent signature raquired when reinstating)

LY,
Atter May 1, 2003 Fee will.be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Departmem of State

10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P - [ Gekete TME WSt DEMT Chemmoe [ Addition
NAME GREEN, ANTHONY J NAME ST HORY
streeT anDatss | 2009 W DEKLE AVE 3 STREET ADDRESS Zo6G w, PEKLE Aus A ¢
8T Y- 5T .
orv-st-ze |TAMPA FL 33606 CIFY-51-2P mm_l . 23606
e [ pelets TIMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CTY-ST-2IP
TITLE ] Delete TME {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-2IP
TILE [3 Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP I CITY-57-2PP

of the carporation or the receiver or trust,

s 4

SIGNATURE: SR TURE

changed, or on an attachment with an gtress, with all other like empowered.

fm py s b
EQul

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director
& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A 2p.

SIGNAJIREY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LR B3 75B- 2343

CR2E034 (10/02)



