TEs i
FILED 5
e
b 2002 UNIFORM BUSINESS REPORT (UBR) Sgp 15’ 2002 8:00 am 2
:EE o
1| |DOCUMENT#  P98000069032 ecretary of State
ki |y rame 09-15-2002 90093 036 ***550.00 z
i§ | EPIC TITLE SERVICES, INC.
§ -~
T
2 1 Principal Place of Business Mailing Address
N 510 VONDERBURG DRIVE 510 VONDERBURG DRIVE
STE 3008 STE 3008
BRANDON £L 33511 BRANDON FL 33511 .
2. Principal Plage of Busingss 3. Mailjhg Address “ll“m “I IIIIHI”” ”“II" I"” II”I ””I m.l I|’|| “HI“" ’||| '
e il y,
St Lpsy S R (e Tt s S R 6o
Suite, Apt. #, eto, Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
/
ity & State ity & State p 4, FEI Number Applied For
i L FL View . L 59-3527989 Aot
! o Cau S”A 2 Courmry A 5. Certiicate of Status Desired [ ~ $8+7 9-Additional  —~
Sﬁ; - ? 3 bk ‘( [75) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
RUNNELLS, KENT B Street Address (P.O, Box Number is Not Acceplable)
101 MAIN ST
STEA
SAFETY HARBOR FL 34695 City FL | Zip Code
Pt}
8. The above named entity submits this statepfent Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE . 5=
Signaturs, Typed or prirted narme of refftered agent an(m\% applicfle. (NOTE: Registered Agen signature required when rainstating) DATE
. o . ; I !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE (S $5.50.00 10. Elsotion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 T - O
I h rust Fund Contribution. Added o Fees
| (See criteria on back) O Make Check Payable to Department of State
[ 11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
} me PSD O Delets e Ol crange (] Addition | &Y
| NAME AUNNELLS, KENT B NAME <
; STREeT aD0RESS | 101 MAIN ST STE A STREET ADDRESS §
{ | omv-s-a | SAFETY HARBOR FL 34695 oY-sT-2¢ 9
| 1
: TTLE T Delete TILE [ change  [J Addition | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
oTY-sT-ZP - [ omv-stap ) S e .
TImE O Delete TTLE [ change  [] Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
i CITY-$1-21IP CITY-ST-2IP
TILE [ Detete TIMLE [Jchenge [ Addition
! NAME NAME
| STREET ADDRESS STREET ADDRESS i
i CITY-ST-2IP CiTY-ST-2IP
| TILE 1 betete e [Jchenge [T Additon ;
, NAME NAME .
! STREET ADDRESS STREET ADDRESS i
CiTYy-§T-2IP CITY-ST-2IP L
TILE [ Delete TITLE [ Change [ Addition .
, NAME NAME ;
: STREET ADDRESS STREET ADDRESS ‘ )
! CITY-ST-2IP CITY-ST-2IP ‘ i
; 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(), Florida Statutes. | further certify that the information 8
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director ‘ :
of the corporation or the receiver or trustee emgeswed to execute this report as required by Chapter 607, Florioa Statules; and that my name appears in Block 11 or Block 12 if '
changed, or cn an attachment with an addreg all other like empowered.
‘ 57 e/
| SIGNATURE: AEQUIRED 7/C/0 227 7742728




