2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104269

1. Entity Name

EP WEST HOLDINGS CORPORATION

Principal Place of Business

39602 AMETHYST WAY
ZEPHYRHILLS FL 33540

Mailing Address

39602 AMETHYST WAY
ZEPHYRHILLS FL 33540

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90186 003 ***150.00

AUULS74R

(T

DC NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number 3484 Applied For
59- 739 Not Applicable
i - .
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

7. Name and Address of New Registerad Agent _ -

8.. Mame and Address of Curent Registered Agent . .

Petcn @arer  zso

Street Address (P 0. Box Number is Not Acceplable)
St (F - Cedpeg ] Ry JD —

ASt—u*’t_QOOC_

City Code
TPQA FL | B3ch
r the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE f’@-*e” Baker ///f/‘?w/
Signatur‘)iﬁed or printed nam‘ﬁregistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. L N . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and etects te do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

1. . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete TILE [ Change [ Additicn
NAME PETERSON, DAVID NAME
STREET ADDRESS | 39602 AMETHYST WAY STREET ADDRESS
CITY-$T-2P ZEPHYRHILLS F: 33540 CITY-ST-21P
TITLE VD (7 Detete TILE O change [ Addition
NAME RISKIE, ROBERT NAME
STREET ADDRESS | 39602 AMETHYST WAY STREET ADORESS
GITY-ST-7IP ZEPHYRHILLS F: 33540 CITY-ST-7P
=TiTLE BB~ s e e = [T Delete - -~ THLE N - - [ Change - [ Aadition-+
NAME BRYANT, DEIBRA NAME
STREET ADDRESS | 39602 AMETHYST WAY STREET ADORESS
CITY-ST-21P ZEPHYRHILLS F: 33540 CITY-S7- 2P
TILE O delete TITLE I Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the informatian supplied with this filin

does not 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 ané:l accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director

of the corporation cr the receiver or

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, oron an anachm“

SIGNATURE:

A i‘ll ess, with all other like empowered.
\v

S 7288 215

!b//ol

SIGNATURE A T\'PEDO ARITTEG NAME OF SIGNIN 3 OFFICER OR DIRECTOR

'Oawme Phone

! {/ Date

W 1

CR2E034 {10/00)



