2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P97000065590 May 09, 2000 8:00 am
EPIC PLANNING GROUP, INC. Secretary of State
05-09-2000 90028 034 ***150.00
Principal Place of Business Mailing Address
677 N WASHINGTON BLVD 5053 OCEAN BLVD
SARASOTA FL 34236 SARASOTA FL 342421607 e e v e
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65’0774631 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
"MORRIS, THOMAS J -7 Strest Address (P.Q. Box Number is Not Acceptabla)
5053 OCEAN BLVD
SARASOTA FL 34242
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed or printed name of registered agent and ute t applicabla, (NOTE: Registarad Agant signature required whan reinstating) DATE
B T % | s 3000 o il posinoco | 10 EEcionCampas Fnarong - $5.00 iy o
g 7e s . Trust Fund Contribution, a Added o Fees
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE D . @cfnge [ Addition
N MORRIS, THOMAS J N Hoatss, Thinas ,:J
streer aoress | 881 FREELING DR. STREETADDRESS | 5053 OCes
crv-s27 | SARASOTA FL 34242 orv-st2e | Saemsoin, FL 34242
TITLE O Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TiTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . __ - . .J| STREET ADDRESS - a— - T o e R
CiTY-8T-2IP o CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - | cmy-st-2p
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption: stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement s tyfie and accura ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver, uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment d" ¢ M q/ / s / 91{ /,.?:’{y—',?(p 2L

SIGNATURE: IR ‘
FFICER OR DIRECTOR Dale Caytime Phone #

SIGNATURE AND TYPED OR

CR2E034 (9/99)



