fi50-0v

g
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  P97000103279 FILED *
1. Entity Name b 2
EPl KISSIMMEE, INC. 02 APR 25 PH ? 3
SECRETARY GF STATE
e : " r STATE
Principal Place of Business Mailing Address
JALLAHASSEE. FLORIDA
300 INTERNATIONAL PARKWAY 300 INTERNATIONAL PARKWAY
SUITE 130 SUITE 130
o B | ”‘ ||| ||H| |||”||,IHI|H |l||| “”I ”l”"l" ||" }m
2. Principal Place of Business 3. Mailing Address H"“"H)I I “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3486162 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Seiby, C. Th
e Y s - omas
DOWNING' GRANT Street Address {P.O. Box Number is Not Acceptable)
%GODBOLD, DOWNING, SHEAHAN & BILL, PA 3 International Parkway
222 W. COMSTOCK AVE-STE 101 Suite 130
t WINTER PARK FL 32789 it Zi
e Heathrow FL | ‘35746
* 8. The above nagfed enWr the pu anging its registered office or registered agent, or both, in the State of Florida.
. —
. mas 5’—/ éj WY
SIGNATUR A (. / ﬁ 4 3 A —~—
ignatura, typed Of printed name of registered agent and titla if appli &, {NOTE: Registered Agent signatura requirad when reinstating} DATE
. ..,. - . { ; :
9. 1hlsiﬁ9(porathn is e“glblj th> sz:t\stiy{ljts Intangible F“;nE NOw1 I::EE ls‘;’$;: 50.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will e $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11 ”
TILE 9] [ Delete TITLE [ Change [ Addition :o:
NAME SELBY, C. THOMAS NAME <
STREET ADDRESS | 260 INTERNATIONAL PKWY STE 150 STREET ADDRESS 3
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2IP w
o
TME [ Delete TMLE Clchange [ Addition | G
NAME NAME
STREET ACDRESS STREET ADDRESS
-T2 cme-sT2e, 400005493964 ——0__ |,
TITLE [ Delete TME e s ~{J5/03/02--01 GRGww(JE] Awdiien | -
N L ©RERE 76, 25 w50, (10
STREET ADDRESS STREET ADDRESG ™ [t —7me v~ -
CITY-ST-ZIP CITY-S8T-71P
TILE (O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Dslete TITLE Change [ Addition
NAME NAME ﬁ 5
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Ifunﬁer certify that the information
indicated on this report or sy, mgntal 1 t'is true and accurale and that my signature shall have the same legal eiffect as if made under oath; that | am an officer or director
of the corporation or the rpefeiver oty Boute (B ’,;r_a'- as required by Chapter 607; Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attagiment wj sefgasered.
G N2 /’ /A }/ : / :
SIGNATURE -- Lz 0D (. Thomaselbe, 30 _H7-37 /604
SIGNATURE AND TYPED OR PRINTED NAME OF 21GHING OFFICER OR DIRECTOR / Data Daytime Phane #




