- 2000 UNIFORM BUSINESS HEPQRT (UBR)

1/27

FILED

a’-

DOGUMENT # P98000044115

Apr 17,2000 8:00 am

1. Entity Nams
ecretary of State
EPFTOWNE PLACE, INC.
' 01-27-2000 90030 024 ***150.00
Principal Place of Business Mailing Address : - T
353 CAROLINA AVE 359 CARCLINA AVE
WINTER PARK FL 32789 WINTER PARK FL 327833173
O —

S S AR ?IIIHIIN)IHIII

Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4§, FEI Number Applied For

59-3512027 Not oieatie
Zp Country 2P Country 5. Certiicats of Statvs Desired [} g'gfqu"mﬂ‘b“a'

"™ 67 Name and Address of Current Raglstered Agenl ~

7. Name and Addrass 33 New Registered Agent” - =

PUGH, JAMES H JR
. 359 CARQLINA AVE
WINTER PARK FL 32789

™ Grant T. Downing

Street Address (RO, Box Numbeg is Not A tagie) .
o a1 Do ng  Sheahan & Bill, PA

222 West:Cawstock awve, S# 101 -
°Y  Winter Park FL

ErLE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bolh, in the State of Florida.

o
SIGNATURE

e

W.maummmdwmmmw.

(s f,/’%wu,uar

(NOTE: Reégusorac) Agant Eignature regured whan rersiating)

'-2%24___
AATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant ang elects to do so.
|Sea criteria on back)

d FILE NOWIlt FEE IS $150.00

After MAY 1, 2000 Fee wili ba $550.00
Make Check Payable 1o Department of State

10, Elecﬁon%paign Finanging
Trust Fund Contribution.

$5.00 May Ba
Added 10 Fess

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME [ 3 Detets Wne Clcrange [ Addition §
NAME PUGH, JAMES H JR NAWE =
swreet anoress | 359 CAROLINA AVE STREET ADDRESS 3
CHY-ST-2P WINTER PARX FL 32789 CITY-$T-27 ‘é-'
TTLE VPD O Deiete TmE CIchange [ Addition | O
NANE JACOBY, GREG NAME
stazer anoriss | 359 CAROLINA AVE STREET ADDRESS
CiTY-5T-21P WINTER PARK FL 32789 cy-51-7¢
TME " VPD ’ ‘&1 Deiets me - O changs (3 Andition
NAME RIVA, KYLE HAME
srreer anoress | 359 CAROLINA AVE STREET ADDRESS
coY-S1-1P WINTER PARK FL 32780 cimy-S1-2P
T2 ' - =[] Delete” - TmE - — e - [ Crangs - [ Adeftion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T- 7P CRY-ST-2P
THLE 1 Delete e O change (7 Addition
NAME NAME

, STREET ADDRESS STREET ADORESS
CImY-57-2P GY-5T- TP
me [ Delete e D Crange ) Addition
NAME " RAME
STREET ADDSESS STREET ADDRESS
CITY-§1-2P CITY-51-2P

13, | hereby certq{g thai thee information supgplied with thi
indicated on thi

of the corporation or the raceiver or trustee empoware

S report of supplemental reportis true anc? accurale and that my signature shall have the same legal @

s filing does not qualily for the exemption stated in Section 118. 07}13){0 Florida States. ) turther cerlify that the information

act as if mage under oath; that | am an officar or director

o {0 axacuta this report as requirad by Chapter

changed. or on en attachment with an address, with all olher like empowered.

SIGNATURE: __ SWG A Ui RFEQEZHED

607, Florida Statutes; and that my name appears in Block 11 or Block 12l

g

mmmnmmmchM
L



