!2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098815

1. Fntity Name

E|PI XVII, INC.

Prir%cipal Place bf Business

250 INTERNATIONAL PARKWAY #150
HEATHROW FL 32746

Mailing Address

250 INTERNATIONAL PARKWAY #150
HEATHROW FL 32746

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90037 004 ***150.00

AG050044

RN 1IN

2. IIDrincipaI Place of Business 3. Mailing Address
300 International Pky. 300 International Pky.
ISuile‘ Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 130 Suite 130
City & State City & State 4. FEI Number Applied For
Heathrow, FL 377 :.§ Heathrow, FL 3274§ 583600027 Not Applicadle
|2|p Country Zip Country 8. Certificate of Status Desired O $8'75 Addr'tl’onar
321746 USA 32746 us Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C. Thomas Selb
C. THOMAS SELBY Street Address (P.O, Box Nu_mbelr’ is Not Acgeptable) .
250 INTERNATIONAL PARKWAY #150 300 International Pky., Suite 130
HEATHROW FL 32746
City Zip Code
Héathrow FL (33746
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
. . . P ' ' ' I'l
9. This corperation is eligible to satisly its Intangible FILE NOWI!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects tc do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

I(See criteria on back) g Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HTLE; D [T Delete TITLE Change [ Acdition
NAME C. THOMAS SELBY NAME C. Thomas Selby
ST“EIET ADRESS | 260 INTERNATIONAL PARKWAY #150 sreeeraobiess | 3000 Ifiternational Pky., Ste. 130
omvisT-2P | HEATHROW FL 32746 OITY-5T-71P Heathrow, FL 32746
TlTLE: 7 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-!ST-IIP CITY-ST-2IP
TITLEi [ Delete me O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP CITY-57-2IP
TITLE [ pelsts TITLE [ Change  [J Acddition
NAME I NAME
STREET ADDRESS STAEET ADDAESS
ciTy-ST-2P CITY-5T-21P
TITLEl [ Delete TILE [] Change ] Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
orTY-S1-2p CITY-ST-21P
TITL£| O oelete e [JChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2P orv-st-2p |

13, | hereby certify tha! the information supplied wi
indicated on this report or supplemental repce’i
of the corporation or the receiver or trustee gmp
Ic’nanged| or on an attachment with an adgfess

I
SIGNATURE:

d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yor)2331e5 |

H-l-o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

CR2E034 (10/00)



