2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106803

1. Entity Name

E.P.L. ENTERPRISES, INC.

Frincipal Place of Business

205 N PARSONS AVENUE
BRANDON FL 33510

Ma'ling Address

PO BOX 2085
VALRICO FL 33595

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, eto. Suite, Apl. #, elc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90033 022 ***150.00

AT

DO NCT WRITE IN 1HIS SPACE

MR

City & Stase City & Stale

4, FEI Numer

59-36004 16

A Cauntr Zi Country 7 it
P v P / 5. Certificate of Status Desice ] $8.75 Additional
Fee Requ\red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYLE, EUGENE P JR
205 N PARSONS AVENUE
BRANDON FL 33510

Streer Address (PO, Box Number is Mot Acceptable)

| Cly

Zip Code

8. e above named entity submits this siatement for the purpose of charging its registered ofiice ar registered agen:, or both, in the State of Floriga,

SIGNATURE

Scracwe. teped or or~ted nara of regigierec agent 200 e I anp cab e

el whiz o

g A

9. Thig corporation is eligible to satisfy its Intangible -

Tax fi‘mgrgqu\rememgand elects to/do 50 ? Adt 10 ?‘ri;‘iau (T(Z T:b‘u::pa,m - fdsd.c?qui\ﬁiéfe

1See criteria on back) 4 Male Ghep d ’
11. OFFICERS AND DIRECTORS 12. ADOITIONS/Ct [ANGES T OFFICERS AND SIRECTORS 1N
ML PS [ eiete LE [ Crarge [ Additen §
NAME LYLE, JR. E NAM =
sreieranerrss | 205 S PARSONS AVE STRZE! ADDRESS é
CHY SI-2F BRANDON FL 33510 SITV-ST-7R &
TITLE VP Kbe;etg TLE [Gohamgs [ Adeten &
NAME LYLE, BARBARA-ANN A. NAMIT O
sTaees aboress | 205 N PARSONS AVE STREET ADDRISS
CITY-S1-6P BRANDON FL 33510 SITY-ST-7P
TITLE O Deiete O Chenge [T Addition
NANE :
STREET ADDRESS STRECT ADDRTSS
CllY ST-2p CI7Y-5T-7IP
TiTLE [ peete 1'LE 1 Charge 5 ade e
NAME HEME
STREET ADDRESS STREET AIDRZSS
GITV-8T-ZR CITY-S%- 21
1iILE O Deete TIELE O3 Change [ Adeion
Mk E [HEN R
STRZET ADDRFSS STREST ATDRCSS
OITv-ST-7P oY 2R
L [ Deiete TITLE (T chengs [ Ade'is
HEME MEMZ I
STREET ADORTSS STRETT AZORESS ‘
2T S1-2F Iy - Si-2IP

13, | nereoy certity that the informaltion suppied with th's fling does nat gualify for the exernpticn stated in Section 118.07(3)(7), Flor ca Statutes. ! further cerlify $har the inf:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as F made uader oath: that | am. ar offic 3
of the corporation or e recever or truste empowered (o execute 1his reporl as required oy Chapter 607, Floridz Statutes: and that vy ame annears © Block 110 3ock 124

0518502

cranged. or on an attachmant with an address, with all other like empowered.
g P

0 L ﬂﬁf Cupenl P Lele T Focs

Ef}‘NATUFiE AND TYPEqOR PRWED NAME OF SIGNING OFFICER OR DIRECTOR

c:%f/)’%& !

813310y




