2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S01933 Jan 27,2000 8:00 am
1. Entity Name . ) S
ecre f
EPHALHAMBRA, INC. tary of State
01-27-2000 90029 011 ***150.00
Principal Place of Business Mailing Address
359 GAROLINA AVE. 359 CAROLINA AVE,
WINTER PARK FL 32789 WINTER PARK FL 327893173 y U AAL
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
59-3038894 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬁ_\ddi!ional
. ) , ) N ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  Grant T. Downing
JACOBY’ GREG Street Address (P.O. Box Number is Not Acceptable) .
359 CAROLINA AVE Godbold, Downing, Sheahan & Bill, PA
- WINTER PARK FL 32789 222 West Camstock Ave, S#101
City . Zip Code
Winter Park FL 35789
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of regisiered agent and te « applicable. {MOTE: Rogistered Agent signature required when rangtating} " DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elects o Finanai
Tax filing requirement and elects ta da so. After MIAY 1, 2000 Fee will he $550.00 o 5:_:2: l}gzr%a(r:n ;atlng; Uﬂlg: neing 0O fdsd.eodq OI\;‘I:?;SBB
{See criteriz on back) O Make Check Payable to Department of State '
1. OFFICERS AND GIRECTORS FZ. ADDITIONS/CHAN(GES TO OFFICERS AND DIRECTORS IN 1
e P O] Delzte TITE [ Change [ Addition
NAME PUGH, JAMES, H, JR NAME
streeT 0oRess | 359 CAROLINA AVE STREET ADORESS
CITY-ST-7P WINTER PARK FL GITY-ST-ZIP
mie v 1 elete TITLE [ Change [ Addition
NAME JACOBY, GREG NAME
streeT Anoress | 359 CAROLINA AVE STREET ADDRESS
GITY-ST-2P WINTER PARK FL LITY-ST-20P
TITLE v T - T Doeee — § mue o o T [JChange [ Addition |~
NAME - | RIVA, KYLE, D NAME
staeer aooress | 359 CAROLINA AVE STREET ADDRESS
orv-st-ar | WINTER PARK FL \ _/ OTY-5T-2IP
TME v X)elete TE Ol Change L) Addiion
NAME BOEHART, GREG NAME
sreeT anoress | 359 CAROLINA AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-21P
e O Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§1-2IP
e ] Delete TILE O] Change [T Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 thal my signalure shall have the same Jegal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 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, with all other like empowered.
) . T FRAT A Ar T e E !
SIGNATURE: __ SIENAVLYT REQUIRE 14/ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE CT07 / il ﬁ Date Daytime Phone #

A4

CR2E034 (9/99)



