2000 UNIFORM BUSINESS REPORY (UBR) 4 "7 o= men e

DOCUMENT # P99000048913 FILED
1. Entity Name
EPLEX INTERMEDIA, NC. - May 30, 2000 8:00 am
Secretary of State
. ! " 04-06-2000 90030 037 ***150.00
Principai Place of Businass Malling Address
4402 OLD SAULISBURY ROAD P.O. BOX 550503
JACKSONVILLE Ft 22216 JACKSONVILLE FL 322550503
Suite, Apt. #, glc. Suite, ApL. #, otc. DO NQT WRITE IN THIS SPACE
City & Stals City & State 4. FE) Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. . e .. . | Name ’ .
DAVIS, ROBERT B Street Address (P.C. Box Number 1s Not Acceptable)
4402 01D SALISBURY ROAD
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ¢f Florida
SIGNATURE N
Slgnature, typed o prititad nama of ragistersd agant and iita if applicabla. {NGTE: Regisiered Agant signature required whan remstating) DATE
2. This corporation is aliginle (o satisfy its Intanglble FILE NQW!!! FEE 1S5 $150.00 ; .
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10 5:5211Ilggr'iiagoﬁ:?t?uﬂrnanmng [ fgj-eod%hg?;g °
{See ciiteria on back) O Meke Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTGRS IM 11 -
TITLE D\ Ooeee MLE Ol change ] Addition | &
v Pobert & Dauvs (Pb) o g
sTreer ooRess | SO Im (478 Y SM\ -SQU-G-Y . STREET ADDRESS g
CITY-SF-2P lb"x_&a}_’““ . FL "}_‘2_2_]& I -SE-2P '§
TinE ) "1 Celete TE O change ] Addition | G
NAME M. Aﬂ,t}& WN—QS ( NAME
STREET ADORESS LH;O;. OB Sau st QA STREET ADCRESS

CITY-ST-2IP MM_LL‘—E Su“ CITy-8T-2IP

TITLE

ch T Adgi
me - [\ A\J S B\D Delete :,;Lfe [ Change m‘
STREET ADDRESS LEL‘»‘)-‘- g‘h SQU\ Eﬁ STREET ADDRESS Co

CITY-§T-2P -\MIL SOMMUL B F‘L 37:{1(- oITY-§T-21P

TITLE 1 Deete TLE [ change (2] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-21P

TILE ) Delete TILE DO change ] Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-§7-2P

me {1 peles TILE [ chenge 7 Addition
NAME NAME

STREET ADDRESS STEET ADDRESS

CITY-5T-2IP / CITY-Sr-2P

13. | hereby certify that the informatlon lpplied with this filing does not qualify for the exemptlon stated In Section 119. 07(3}( i}, Florida Statutes. | further certify that the information
indicated on this repart or supplergental report e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the regeiver #' fugtes emRpwerad to execute this repart as required by Chapter 607, Florida Staluiés; and that my name appears in Black 11 or Block 12 i
changed, or on an atlachme fir/hddress, With ol giher ke empowered.

SIGNATURE:

-ru LT Y

REQLE /Bljdc)~ G- =STE

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daybme e Phone ¥




