2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090660 FILED
1 Eniy Name Apr 06, 2000 8:00 am
EPOCK TECHNOLOGIES, INC. ecretary of State
04-06-2000 90061 045 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 20041 PO. BOX 20041
TALLAHASSEE FL 32316 TALLAHASSEE FL 323160041
TP R HARHALMIA R AEACATIALA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
G A4~ 303 V[ Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.;gtﬁ:;d;tional
- —6:-Name and Address of Current Reglstered-Agemt— ————— © Tee———————7. Name and Address of New Reglistered Agent=~———"——""="1—
Name
ARNEL’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
770 APPLEYARD DR. APT.#E-10
TALLAHASSEE FL 32304
City FL Zip Code

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

Signature, typed or printad nama of registered agent and title if applicdbls. {NOTE: Registerad Agert signature raquired whan reinstating) DATE

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

9. This corperation is eligible to satisfy its Lntangy . FILE NOW! FEE IS $150.00
{See criteria on back) Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. {OFFICERS AND DIRECTQRS 12. .
TIMLE Pnes O petete TALE [ Change mddition 3
NAME il am L. '..-IEGﬂ..\‘-‘g NAME 22
SIREET ADDAESS | 270 APRLENYAYID DR. APT VO -C S [TV — 3
orv-stzP | TAVLAWASSEE | FL 32304 CITY-51-21P P é
TITLE ve i [ Delste TITLE [ Change Mjitinn &}
NAME MreMAacL Afnee . NAME
STREETABDRESS | ™10 AfFPuEARO DL, ATT W-2 L genrames *>
GITY-3T-2IP TAWAHASSee | FL 3 A0 CITY-ST-2IF
MLE e - =~ —————{"]-Deicte —TELE-T= e e s > [ Cnange — [T Addifion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowered4p execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yith gff qther iike-emppwered.
SIGNATURE: i A% Zil o lemhonner  Arpel ulrloo (250} 515~ Bes3

Date Daytime Fhorie #




