2001 UNIFORM BUSINESS REPORT (UBR) FILED

—
H [ ]
' DOCUMENT # S01933 Mar 01, 2001 8:00 am
e Secretary of State
EPFALHAMBRA, INC.
03-01-2001 90014 031 ***150.00
Principal Place of Busingss Mailing Address
359 CAROLINA AVE. 359 CAROLINA AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789 U U U 2 u 57“
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & State City & State 4. FEI Number 59'3038894 Applied For
Mot Applicable
Zi Countr 7 Country i
P Y P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Nama
DOWNING, GRANT T
Street Address (P.O. Box Number is Not Acceptable)
GODBOLD DOWNING, SHEAHAN &BILL, PA
222 WEST COMSTOCK AVE, #1(1
WINTER PARK FL 32789
City [ [l Zip Code
U e
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 5
SIGNATURE
Srgnature, typed o or 2ied name of registered agonl anc e it applizable (WOTE: Registe-ed Agertsigrature racu e wher refstating) DATE
i ion is eligi isfy i i N n =EE :
9, This corporation is eligible 1o salisfy its Intangible FILE NOW!I! FEE !S_ $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i N Y
N =0 Trust Fund Contribution O Added to Fees
(See criteria on back) O iake Checl Payabls {o Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (] Delste TILE O Crenge [ Addilion | 8
NAME PUGH, JAMES, H, JR NAME =
sireeTAnceess | 359 CAROLINA AVE STRELT 4DDRESS S
CITY-S1-2IP W|NTER PARK FL CITY-8T-21P E
ol
TILE V O orelete I Change [ Addition %
HANE JACOBY, GREG £
STREET #00RCSS | 359 CAROLINA AVE STREET ADDRESS
CITY-ST-ZIP W|NTER PARK FL CIry-57-212
T v [ Delete TTE [ Crangs [ Addition
NAYE RIVA, KYLE, D NAME
sireeTanoRess | 359 CAROLINA AVE STRSET ADDRESS
GITY-ST-2IP W|NTER PARK FL CIEY-ST-21p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STAEET ADSRESS
CITY-§7- 1P CITY-ST-71P
SHLE [ pelste TLE [ Change [ Addiion
NAME HAME
STRLET ADDRESS STREET ADDARESS
CITY-ST-ZiP Cly -ST-2IP
TITLE O belate TITLE [ Change [ ] Additon
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
13. | hereby centify that the information supptied with this filing does not qualify for the cxemption stated in Section 118.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sarme legal effect as if made undear oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aftachment with an address, with all other like empowered
- L9 d . . -
SIGNATURE: A e Taws] e e (409)(,44-G055
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFIWVCTOH 7/ nae f 1 Dial e Pinors #

[ A



