e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

EPIM CONSULTING, INC.

P99000075983

Secretary of State

02-26-2003 90121 014 ***150.00

Principal Place of Business
500 N. MAITLAND AVE..SHE-908
MAITLAND FL 32751

Maliing Address

500 N. MAITLAND AVE..STE968
MAITLAND FL 32751

2. Principal Place of Business

0 N-Martann-Auc

3.

—T0-H-Maddipap- e

Mailing Address

ey

TR0 AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

GUIDA, FRANK J CPA
500 N. MAITLAND AVE.STE. 215
MAITLAND FL 32751

CHECK HERE IF MAKING CHANGES
Swle 215 Ste_us i
City & State City & State 4. FEI Number Applied For
59-3595364 :
Not Applicabie

Zi Count Zi Count iti

P ountry ® ountry 5. Certificate of Status Desired ] 38'75 A_ddltlonal

. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the
fne abligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" Signature, typed or printed name of registered agent and titl

o if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE

- . LFILE NOWI_FEE IS $150.00
After May 1, 2003 Fee will be $550.00

t
N

~-8~Eiection Campaign Financing~~-——— $5-00 May Be -

Trust Fund Contributicn.

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDT 3 Delete TILE “S(Change [ Addition
NAME FRENCH, A.E.L. NAME

street aooress | 448 LAKE BRIDGE LANE #A11 sweranoress | B RAWESUDGE (A £ 197/

CITY-ST-ZiP APOPKA FL 32703 CITY-ST-21P

TITLE D [ Delete TITLE [Jchange [ Addition
NAME GUIDA, FRANK NAME

STREET ADDRESS | PO, BOX 941708 STREET ADDRESS

CITY-57-21P MAITLAND FL 32794-1708 CITY-ST-2IP

TITLE O Delete TIME DIRECTOL/ () change [ aduition
NAVE NAME DeBocsH S FRenCH

STREET ADDRESS STREETADDRESS | s @ LA & BMDG-E cd ¥ 791/

CITY-ST-21P CITy-$7-21P ARoM<A £ 32703

TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME

STREET AUDRESS STREET ADDRESS
_CITY-ST-2Ip ) —— ) B Iy -ST-ZP

TITLE 1 Delete TIMLE D_Ehange [] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this

indicated on this report or supplemental report is true and accurate and
of the carporation or the receiver or trustee empowered to execule this r

changed, or on an attachm ith ane-pd 2 with all other |ike-armee d.
SIGNATURE: W @hmSarauhep fees s

filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, i further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Block 11 if
S

92-532-vr6

SIGNATURE AND TYPED OR PRINTED NAMN(OFFICER OR DIRECTOR

Date DRaytime Phone #

CR2E034 (10/02)



