. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000074858 Jan 27, 2000 8:00 am

EPHDEERWOOD, INC. | Secretary of State

01-27-2000 90030 021 ***150.00

Principal Place cf Business Mailing Address
359 CAROLINA AVE. 359 CAROLINA AVE.
WINTER PARK FL 32733 WINTER PARK FL 327893173
. LI RV B A
Suite, Apl. #, etc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3465615 Nat Appiicable

Zip Country Zip Country 5. Centiticale of Status Desired O $8'75 Additional
- ’ — - [ P — Fee Required . --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ACOBY, GREG " Grant T. g
J -
! S A% gﬁ P03, Box Numb bl
359 CAROUNA AVE. traet Addrass ( ld’ox umber is (r}c:t Acceplable) & Bil]_, PA
WINTER PARK F1 32769 222 West Comstock Ave, S# 101
“Y Winter Park FL | “32%9

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

SIGNATURE
Signaturs, typed or printed name of registered agsnt and title it 2pplicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. Tnis corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE ] [J Delete TITLE [ change [ Addition
NAME PUGH, JAMES H JR. NAME
streer aposess | 359 CAROLINA AVE. STREET ADDRESS
GITY-&T- 2P WINTER PARK FL 32789 CIY-s1-7IP
TITLE D O Delete TLE [l Change [ Addition
NAME SELBY, C. THOMAS NAME
stReeT ADDRESS | 250 INTERNATIONAL PKY., STE. 150 STREET ADDRESS
cmi-st-2p | HEATHROW FL. 32746 . B L ome-st-me . e .
e - 2 Delete TmLE [») r (] Change  JP&CAddition
NAME NAME 4 ReG -mw e
STREET ADDRESS STREET ADDRESS _ZW CMM"
CITY ST 2P ' CITY-ST-7P Lt e PARG / A Ty
TME [ celet TITLE ﬂ ! [ Change Pfdditiun
NAME NAME lcte & vl
STREET ADDRESS siveer ookess | S cArpurdt Ave
CITY-ST-2IP CITY-5T-ZP Lnrror FAAL, FC FPLIFT
TITLE [ oelete THLE Y [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrTy-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21P

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: LGN UHE REQUIRES 1[4

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER WEC A ¥ / -Da\e/ Dayiirea Phana #
[

CRZE034 (9/99)



