2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
i P99000002226 . May 20, 2000 8:00 am
EPIC INVESTIGATIONS, INC. Secretary of State
05-20-2000 90011 009 ***150.00
Principal F"l_az::é’csfagﬁlnesé ' i N Mailing Address -+ .- - . U ,
128 €. PALM DANE - L. L smeeaMsAve. - C s
LAKELAND. L3803 " Lo LAKELAND FL WS, L e
A AU AR R
500 SpiTh Florida Ave, 500 Soith Floryse Afote.
Suite, Apt. ¥, etc. Suite, ApL #, etc. ‘ . OO NOT WRITE IN THIS SPACE
Suile 0O Surle bOO
Cily & State City & Stat 4, FEI Number - Applied For
I_-‘f belowd, FC. _Lake/:uo’, L. §9-3560650 Not Applicable
g'ps f o / i Cﬁg}rk 2'93 3 50 / Coun[r;b /K 5. Certificats of Status Desired a ?g;?q mﬂional
N 6. Name a;'ld Address of Current Registered Agent - - - . - 7. Nama and Address of New Registered Agent
T e T Crais Campbel/
CAMPBELL, J. CRAIG - - e - - Street Addréss (P.O- Box Number is Mot Accepiable) — - S
128 E. PALM DRIVE '
LAKELAND F 33803 500 Sedth Flarida Fre.  swk 609
‘ Y lghelpd FL | ***%3350/

8. The abova named enlity submits this statement fosthe purpose of changing its registered office or registered agent, or bath, in the State of Florida.

; o
SIGNATURE : F1/C/00 -
o Sugnatwefiped or Mined rame of regisierad agent ard itla if 2pplicani. .. [(NOTE: Pegistaied Agan signatute requined when reislaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE 1S $150.00 10. Election o Financi
" Taxilng requirement and eiects 0doso. | . After MAY 1, 2000 Fea will be $550.00 " Tlection Campelgh Lnancing $3.00 wayBo
" (S&e criteria on back) (] Make Check Payable to Dapartment of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 11
e .o O Defets nine P O] Change (33 Addition
N . A T Cmig Comphel/ b0
STREET ADDRESS ’ - ST a0REss | 500 SawiTh Floride Ave. S
GiTY-§1-20P I o~ e Cmy-T- 2 Lohelad, FL 3380/
TMLE T Delete TITLE . [0 Change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Crry-§1-21P chy-s1-1P
TILE O Delte TIRE ' O chargs  {Z] Addition
NAME NAME ‘
STREET ADDRESS | _ . STREET ADDRESS S S . e
COYSTBP o | v = r o o smimzm— s o s = - -- ——R-onysT-aPr T T - T
TTLE O oelets TILE ; [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-S1- 7P _
L . 3] pelete THLE O Chenge [ Acditlon
HANE e NE.
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-71P
TIE 3 Detete TME - [ Change ] Adalticn
NAME NAME B
STREET ADDRESS STREET ADDRESS
CTY-§1-2P g omv-sr-zp |

3, ) hereby certify that the information supplied wilh this filing does not qualify for the exempticn stated In Section 119.07(3Xi), Florida Statutas. | further certity that the information
indicated on this report of supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the cerporation or the receiver or trustee ampawerad to execute this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 11 or Block 12f
changed, or on an attachment with an address, wijh all other like empowered. . 1

SIGNATURE: AR Rilragid Yo Jo0 | §F63-bK2- Y25
OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR Daier I Daytene Prione ¥

CR2E034 (9/99)



