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UPMIF

20603 FOR PROFIT CORRORATION
ORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EPI KISSIMMEE, INC.

P97000103279

Principal Place of Business
300 INTERNATIONAL PARKWAY
SUITE 130

HEATHROW FL 32746

Mailing Address

300 INTERNATIONAL PARKWAY
SUITE 130

HEATHROW fL 32746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETARY OF siaTe
ALLAHASSEE, !FLESA%A

AT AL r

s/iloz 01022 pac-

5 CHECK HERE IF MAKING CHANGES

AV DLSEB00

City & State City & State 4. FEI Number Applied For
59—3486162 {Not Applicable
Zi Count Zi Countr . - Additi
P i i ¥ 5. Certificate of Status Desired O $8.75 n.‘dd't'c’”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SELBY, C. THOMAS

_.__:E_;ireel Address (P.O. Box Number is Not Acgceptable)

— 300 INTERNATIQNAL PARKWAY

SUITE 130

HEATHROW FL 32746 Cily Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prited name of registered agent and litle if applicabla. {NOTE: Registerad Agent signalure required when relnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TNLE D O Detete TITLE . [ Change [ Addition
HAME SELBY, C. THOMAS NAME

sTReeT ADDRESS | 250 INTERNATIONAL PKWY STE 150 STREET ADDRESS

CITY-§T-2IF HEATHROW FL 32746 CITY-ST1-2P

TITLE O Defete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i7 CITY-ST-2IP

TME — -~ - - ] Delete TITLE - - - - [ Change ] Addition
MAME - - NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-TIP _CITY-5T-21P _

TITLE O Delete TITLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Criv-§T-21p GITY-ST-7IP /, /}/\J

TITLE [ Delete TITLE \/ T’ (] Change (1] Addition
NAME NAME

GTREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m riagturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruste powered 10 ex apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agfiregs, with all o i

SIGNATURE:

Daytime Phane #

CR2E034 (10/02)




