2000 UNIFORM BUSINESS REPORTy(UBR)

DOCUMENT # P9700001871

1. Entity Name

EPSILON CONTROL SYSTEMS, INC.

Principal Placa of Business

502 WEST BRANNEN ROAD
LAKELAND FL 33813

Mailing Address

5201 MONTSERRAT DRIVE
LAKELAND FL 338134084

2, Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S

FILED

Jul 05, 2000 8:00 am

Secretary of State

05-16-2000 90126 041 ***150.00

i

IR

;DO NOT WRITE IN THIS SPACE

59-3652/3)
City & Stale City & State 4, FEI Number Applied For
\L APPLIED FOH Nol Applicable
: | .
Zp Country Zp Country 5. Cerificate of Status Ogsied ~ []  $-79 Additional
| Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reglstered Agent
A < . P = S N 7S ——— ‘ - B I
JABAR, RAYMAN Streal Address (P.O. Box Numbar is Not Acceptabie)
 __ 5201MONTSERRATDRVE _ ... - A -
LAKELAND FL 33813 :
City 1 FL Zip Coda
. . ! .
8. The above named entity submils this statament for the purpose of changing ils registered office or registered agent. or both! in the State of Fiorida.
]
SIGNATURE |
Signatise, Iyped of printad name ¢f negistensd apent and hitks i appltanie {NOTE: Regi: d Agent /o quired when ) : DATE
9. Thig corparation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10 Eieclti N
N 3 ion Campaign Financin .
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ct:'ltrg)uﬁm. 9 fgg?:é:‘;fe
{Sea criteria on back) Make Check Payabile 1o Department of Stale 1
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O pelete TITLE ‘F [ change [ Addition
NAME JABAR, RAYMAN HAME |
STREET ADDRESS | 5201 MONTSERRAT DR STHEET ADORESS |
CITY-ST-2P LAKELAND FL 33313 CITY-ST-7iP |
TIME O owete TITLE :‘ [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THRE e~ e e —- [peigle T — | —mm e —e e~ [ Ghange—-[2] Acticn-
RAME NAME
STREET ADDAESS STREET ADDRESS
CiFY-§T-2P CHY-ST-21P
me Ot Qe — e e [ Change -] Adition”[
NAME HAME .
STREET ADDAESS STREET ADDRESS :
COTY-ST- 2P Clry-ST-2P ;
TILE ] pelete e I Ol change [ Addition
NAME HAME |
STREET ADDRESS STREET ADDAESS |
CITY-ST-2IP CITY-57-0P |
e ] Delete TINE i [ change [ Addition
HAME HAME |
STREET ADDRESS STREET ADDRESS i
CITY-57-2F ciry-ST-2P !

13. 1 hareby centity that the Information supplied with this filing dees not qualily for the exemption stated in Section 119.67(3) ). Florida Statutes. | further centify that the information

indicated on this report or supplamental report |5 true and accurate and hat my signature shall have the same legal |
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that

changed, or on an attachmep} with an address, with all other like empowered,
AN AT T lyﬁ:._-_s,-\\ -
SIGNATURE: /2730101 p:/; KA p) JRBAR

ect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

TURE mnmﬁpﬁm HAME OF SIGNING CFFICER OR DIRECTOR

‘sj/zr/oo B83-£46 - 96D
WAL Daytrne Phone #

i
|

CR2E034 (9/99)



