.2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048315

1. Entity Name

FILED
Mar 12, 2001 8:00 am
Secretary of State

EPI SOUTHBH‘DGE, INC. 03-12-2001 90431 006 ***150.00
Principal Place of Business Mailing Address
250 INTERNATIONAL PARKWAY. SUITE 150 250 INTERNATIONAL PARKWAY. SUITE 150
HEATHROW FL 32746 HEATHROW FL 32746
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3580695 Applied For
Not Applicable
Zip Country . Zip Cauntry 5. Ceniificate of Status Desiredg O $B'75 .ﬂfdditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
= - “*Name” - - : - -

DOWNING, GRANT

GODBOLD, DOWNING, SHEAHAN & BILL
222 W COMSTOCK AVE STE 101
WINTER PARK FL 32789

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabie.

(NOYE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

. 9. This corporation is eligible to satisly its Intangible . . , .
T Tax ﬁlin.g requirerner'n{CJ and elects toydo 50. ¢ After MAY 1, 2001 Fee will be $550.00 10. 'I%l:;:Iz:r?dagoprilr?t?u‘l:ig]:.ncmg Edsd.eodct’oh;g;sse
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TIME D O Delete THLE Vice President [] Change ] Addition
NAME SELBY, c THOMAS NAME Stephen W- Bradley
sTReeT ADoReSS | 250 INTERNATIONAL PARKWAY, SUITE 150 SIRECTADDRESS | 359 (arolina Avenue
crv-stzp | HEATHROW FL 32746 ST | Winter Park, FT, 32789
TILE D [ Delets TILE ’ C) Change [ Adcition
NAME PUGH, JAMES H JR RAME
STREET ADDRESS | 350 CAROLINA AVE STREET ADDRESS
CITY -5T-2IP WINTER PARK FL 32789 CITY-ST-2P
ME. qD . - Elosee — --§ e -[Jcrange [ Addition .
NAME JACOBY, GREG HAME
sTrer aDoRESS | 359 CAROLINA AVE STREET ADDRESS
CITY-ST7-2IP WINTER PARK FL 32789 | CITY-ST-ZIP
TIE D [ Detete TILE [ Change [ Addition
NAME RIVA, KYLE WAME
STREET ADDRESS | 359 CAROLINA AVE STREET ADDRESS
CITY-§7-2IP WINTER PARK FL 32780 CITY-ST-2IP
TITLE [ Delte TITLE [ Change  [C] Additicn
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP GITY-ST-2IP
TME (3 Delste TITLE ] ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P CIy-$1-21P

13. | hereby certify that the information supplied with-4is filing doeg

indicated on this report or supplemental repgeis jfue an
of the corporation or the receiver or trustes,émp
changed, or on an attachment with an address/wit

SIGNATURE:

qualify for the exemption stated in Section 119.07(3){i). Flerica Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C. Thonos Sejbv 2/9/01 (u04)533-1ud

SIGNATURE AND TYPED ORRRINTEGNAME OF SISHING Ui’FleR ©OR DIRECTOR

Date |

Daylime Phone #

g
3

CR2E034 (10/00)



