2000 UNIFORM.BUSINESS REPORT (UBR) FILED

CRZ2E034 (9/99)

Pg“gNngQ/'ENT # P97000103279 Mar 28, 2000 8:00 am
EPT KISSIMMEE, INC. ry
03-28-2000 90087 044 ***150.00
Principa) Place of Business Mailing Address
250 INTERNATIONAL PARKWAY 250 INTERNATIONAL PARKWAY
SUITE 150 SUITE 150
HEATHROW FL 32746 HEATHROW FL 32746-5006
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3486 162 Not Applicable
Zi Count i t i
P ountry “n Country 5. Certificate of Stalus Desired O ?g;gesq lﬁf’ecg“f’"a]
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
- - _Name _
- — T s T —Grant—bDowning—— - — T
SELBY. C. THOMAS Street A 0X A
250 INTERNATIONAL PARKWAY AT, BSWAiHY, " SHefian & Bill, PA
S‘EJAW“IFH:EC? 222 West Comstock Ave, Suite 101
H W FL 32746 : _ .
Cl  Wintér Park FL | 732789
8. The abgve named entity submits this statem r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /. o 2 e 6;/2“1'”{ Z. COUUJMNQ =2 /’g/dd
Signature, typed or printad name &l registered agent and title | icable, (NCOTE: Registered Agent signature raquired when reinstatng) / DATE [}
- 7
9. This corporation is eligible to satisfy its Intang| FILE NOW!!! FEE IS $150.00 10. Elsction G i Financi
Tax filng recuirement and elects 1o do so. After MAY 1,2000 Fee will be $550.00 e o ooy 35,00 Moy s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
TITLE D [ petete TILE ] change [ Addition
NAME SELBY, C. THOMAS HAME
STREET ADDRESS 250 |NTERNAT|0NAL PKWY STE 150 STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32748 CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [[] Addition
_NAME NAME .
STRESTADDRESS | ~ — — - - STREET ADDRESS
2RE ]
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delate TITLE [ change  [] Addition
~NAME — _NAME
STREET ADDRESS ~ [ STAEETADDRESS TSR e e e
CITY-ST-ZIP CITY-ST-2P
TITLE O aste TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cry-S1-21p oIy -ST- 2P
TILE [T Delsta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY - $T-2IF
13. | hereby certify that the informaticn supplied with this filing does not qualify lor the exemption stated in Section 112.07{3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental repsrhis true and acgur FAnature shall have the same legal effect as if made under oath; that | am an officer or director
‘equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
- . s (. Thomes Sel, [ 500 é@?)ﬂ?‘/&é‘/
\_SIGNATURE AND TYPED OR nnm‘l‘!’ﬁ\ue OF SIGNING OFFICERLIB.MHECTOR Datg Dayfime Phone #



