FILED
2003 FOR PROFIT R RATI
PORM BUSINESS BEDORT (u%"é)  Apr 18, 2003 8:00 am

1. Entity Name 04-18-2003 90453 040 ***150.00
E.P.L. ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
207 N. MONTCLAIR AVE PO BOX 20%
BRANDON FL 33510 VALRICO FL 33595
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliecd For
59-35{)0416 Not Applicable
Zip Country _ Zip Country 5. Certificate of Status Desired 0., _$8'_75 ﬂ_\ddiii_o_r:r{il 5
. . ) - e . - —_ - - .- . =T e " Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYLE, Eveene P TR
LYLE, EUGENE P JR
Street Addressl?o BN\Jumb is Not Acceptable)
205 N PARSONS AVENUE FiR ﬂ—u&
BRANDON FL 33510
City Zip Cod
504~D0 N FL 33540
8. The above narmy nlity submits this stat purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept -
the obligatiogé of regfgistered agel Z C ? z /
SIGNATURE p{;f.-_s 4 )4’/03
Signalureﬁsed or printed niame of regl red age and tille if applicable. (NOTE: Registered Agent signature required when reinstabing) / ohTE
ke FILE NOW!! FEE IS $150.00 | N
= : 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. 0O Added to Fees
Make Check Payabie to Florida Department of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e 23 RDelete TILE O change [ Addition
NAME LYLE, JR. E NAME
STReeT ADDRESS | 205 8 PARSONS AVE STAEET ADDRESS
omy-sT-2p | BRANDON FL 33510 CITY-$T-2IF
TITLE ; . [ belete TITLE [JChange  [] Addition
NAME LE TR E NAME
STREET ADDRESS | 0T ,u M oiTel fE S " STREET ADDRESS e A
CITY-ST-2IP BGearmont- FL- 33570 CITY-ST-2ZIP
TITLE ] Delete TITLE [ Change  [7] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Datete TITLE [l Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CiTY-ST-ZIP
TITLE ) ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . ] STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
TILE 1 Delete TTLE ) O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIiry-81-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirscter
of the corporation or the re or trustee empowered to exeg port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachifent yith an address, yith a ered.

L“E

CIZRAATIJIIRE KELUIRED _ 4[1/03 . F13- ‘ﬂd_ﬂ:l&

|-SIGNATURE:

smNA/unE ANDTYPED OR PRINTEDNAME OF ?émns OFFICER OR DIRECTOR Datgf Caytime Phone #

ISV VIR AV

CR2E034 (10/02)



