2001 UNIFORM BUSINESS REPORT (UBR) FILED §

May 15, 2001 8:00 am
DOCUMENT # PIB0000a5896 - Secretzlry of State

SIGNATURE:

EPCOM, INC. 05-15-2001 90159 030 ***150.00
Principal Place of Business Mailing Address
3150 WINDING PINE TRAIL 3150 WINDING PINE TRAIL
LONGWOOD FL 32779 LONGWOOD FL 32779 ﬂ "]0 5 1 67 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3543208 Applied For
Not Applicable
Zi ntr Zi Countr iti
P Country P uniry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Requited
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, ED
Street Address (P.O. Box Number is Not Acceptable}
3150 WINDING PINE TRAIL
LONGWOOD FL 32779
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped cr printad name of registerad agent and titre i applicabla, {NOTE: Registered Agent signature required whan reinstating) DATE
. o o . i o )
9. .1|:h|sfl(:_0rp0rat|c.m is ehgxblg tclJ satms;g.'cnlts Intangible Af FI:.AEA\I;I?\AZIQ! FFEE l$||$;50.0500 o 10. Election Campaign Financing $5.00 May Be
ax tiling requiremant and elacts to do so. er » 2001 Fee will be $550. Trust Fund Contribution. [0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS _! 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delete T (3 change O] Addition | S
NAME PARKER, ED HAME =)
sTreet anokEss | 3150 WINDING PINE TRAIL STREET ADDRESS 3
cmv-st-zp | LONGWOOD FL 32779 ore-51-2¢ 2
o
TME (] celete TILE [ Change (] Addition z
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE ) L [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-§7-2IP
TmE ‘ [ Delate TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE (] pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trye-sfT0 @ urate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empoyered to exgoute this repori as required by Ghapter 607, Florida Statules; and Jhat my name appears in Block 11 or Block 12 if
changed, or on an attachment 4 address, wih all othef like empowered. A O
£ Uker o 50/01 Y07-504-1216
¥

PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone ¥




