2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069032 Feb 28, 2001 8:00 am

1. iy e Secretary of State
EPIC TITLE SERVICES, INC. 02-28-2001 90070 031 ***150.00

Princigal Place of Business Mailing Address
510 VONDERBURG DRIVE 510 VONDERBURG DRIVE
$TE 3008 STE 3008

BRANDON FL 33511 BRANDON FL 33511 DOO 1 9920

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 8 Applied For
59—35279 9 Not Applicable
Z Counts Zi Count it
® ountry ® cunry 5. Certificate of Status Desired | $8.75 A,dd'tm"a]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUNNELLS’ KENT B Street Address (P.O. Box Number is Not Acceptable)
"STO-VONDERBURG-BRIVE

a1 /0r Mag S, I 4

“Satedy Herbor  FLIBGE9S”

8. The above named entity submits thisAtatefnent for the purposg of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W Ll ~f o

Swgnatu're}'ped ar printed narne of registered agent and title i 5pp\ica’a\e‘ {NOTE; Registered Agent signature required when reinstating} DATE
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - .
10. Election C F
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tricszl422ndaén§ri\rg?£un::ncmg O Asdsd;%qo“’,li’éfe
(See criteria on back) Cl Make Check Payable to Department of State '
11. OFFICERS AND DIiRECTORS i2. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete T Ja'(:hange 3 Addition
NAME RUNNELLS, KENT B NAME 167 e TH D A
STREET A0DRESS | STO~VONDERBURG-BR--STE-3008 STREET ADDRESS . : - ,
ory-sT-7P | BRARTON RIS . s CATY-ST-2P .Sq I@?ﬁ' /%, réo~ AL _?’-/G [
TITLE v ‘Mneme TITLE ' O crange [ Addition
NAME ARMSTRONG, SCOTT HAME
STREET ADDRESS | 510 VONDERBURG DR STE 3008 STREET ADBRESS
CITY-ST-71P BRANDON FL 33511 CITY-57-2IP
TITLE [ pelste TITLE [] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CiTY-ST-2IP
TILE [ belete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-$T-2P
TiTLE O Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. I hereby certify that the 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 aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empoy

changed, or on an attachment with an address A

SIGNATURE:

e~d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

X 7 Wa/f 2/ A;,{ Cr 2e¢7 726 é 7¢8

-
SIGNATUHE AND TYPED OH PRINTED NA/I"{ oF SIGNIN(?FFICEH QR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




