2002 UNIFORM BUSINESS REPORT (UBR})

OCUMENT #

=ntity Name

'EEP DX, INC.

P98000028464

-’ucipal Place of Business
|l S0 FLORIDA AVE

ITE 3

KELAND FL 33805

Mailing Address

PO BOX 515
ELLENTON fL 34222

Principal Place of Business

3. Mailing Address

E~nien A

Suite, Apt. #, etc.

Suite, Apl. #, elc.

Suie, 30N

FILED
Feb 20, 2002 8:00 am
Secretary of State

(02-20-2002 90122 011 ***150.00

JHUL9o4Y

SRR NEOE A

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

" Tax filing requirement and elects Lo do so.

After May 1, 2002 Fee will be $550.00

City & State Ciby & State
—\Lz?‘fm L 593502434 Not Appiicable
P Country Zp Coun r&y I\ 5. Certificate of Status Desired 0 $8.75 Additional
33(9(9"" u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S el R T, o ;_Nin.lg-.___:ﬁ:,/—__-f B i
BORGERSON, WILLIAM ESQ ‘
] ! Street Address (P.O. Box Number is Not Acceptahle)
2530 W BAY DRIVE
LARGO FL 34640
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
onatune_ARWANN, Boraersory
Signature, tyPed or printed name of registered nk and title if applicable (WOTE: Registered Agant signatura required when reinstating) DATE
. This corporation is eligible to satisfy its \ntangible FILE NOWH! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be

Trust Fund Centribution.

Added to Fees

{See criteria on back) Cl Make Check Payable to Department of State
i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
iTLE CEQD [ olste MLE [ change ] Agdition
A STRONG, JAMES NAME
TreeT aookess | 5121 GLENGARRY RD STREET ADDRESS
stz | WIKAUMA FL 33589 CITY-ST-21p
lTLE 1 Delete TME [1change [ Addition
e NAME
TREET ADDRESS STREET ADRESS
ATY-5T-7P CITY-57-21P
Ame 73 Delets e — . [OJchange [ Addition
UAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P cITY- ST-2iP
fime [ Delele TImeE O change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e [ Delete TITLE [ Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
TITLE 1 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIiY-5T-71P

13. | hereby certify that the information supplisd 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 supgternental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivdg or trusiee empo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witg an adciress, empowerad.
{-B-2002 G635 -B02-4LLc

Daytima Phone #

SIGNATURE: CxD
—

Date

AV ELEELG0

CRZE034 (9/01)




