2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000075983 J‘é‘ééﬁﬁ?f %)18 é(t)gtgm

1. Entity Name

EPIM CONSULTING, INC. 01-28-2002 90041 042 ***163.75
Principal Piace of Business Mailing Address

500 N. MAITLAND AVE..STE.308 500 N. MAITLAND AVE..STE.308

MAITLAND FL 3275¢ MAITLAND FL 32751

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3595364 Naot Applicable
Zi Count Zi Count iti
P ountry P b 5. Certificate of Status Desired R’ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GUIDA FHANK J CPA N Street Address (P.C. Box Number is Not Acceptable)
500 N. MAITLAND AVE. STE 308~ Soo N Matlmd Aue, Suil 215

MAITLAND FL 32751

City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed ar printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This fz.orporati(?n is eligible to satisfy it (ntangible FILE NOWUE :EE IS $150.00 ) 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Feewill bé .00 Trust Fund Contribution. w Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDT O Delete THLE _DBkehange (T Addition
NAME FRENCH, AE.L. NAME
STREET ADDRESS | J4-MARLE-LHEAF-BR. sweTooness | Y4 P Lake Be Ibse lane # RN
cnv-st-zP | WINDERMERE-FL-34766 CITY-ST-2IP qup ks , FL 32703
TITLE D O Delete TITLE [ change  [] Addition
NAME GUIDA, FRANK NAME
STREET ADDRESS | P.O. BOX 941708 STREET ADDRESS
CiTY-57-2IP MAITLAND FL 32794-1708 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CiTy-S87-2IP CITY-ST-ZIP
TITLE [ pelete TILE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TITLE 2] Delete TLE [T Change [ Addition
NAME NAME ’
STREET ADORESS . STREET ADDRESS
CITY-ST-ZIP - CITY-5T-2IP
TITLE 1 Delete TITLE [C] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP " CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Flerida Siatutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 11 or Block 12 if
changed, or on an attachme dress, with all other {ik pred 06 L

SIGNATURE: U MET‘ETE”’J’&S’W [-/S 02  407-&4-it7¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ 40 » " AN ¥

nv

CR2E034 (9/01)



