2000 UNIFORM BUSINESS REPORY (UBR)

3/6/00-90116-018-3$150.00-$150.00

| DOCUMENT # VO7809

1. Entity Name

1

EPOCH MANAGEMENT, INC. et
Principal Place of Businass Mailing Address OO HAR 30 AH %27
359 CAROLINA AVE. 359 CAROLINA AVE. ’
WINTER PARK FL 32789 WINTER PARK FL 327693173
Us Us
F Ol
Suite, Apt, #, etC. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Anpicanis
we Countsy ap Country 5. Ceriificate of Status Desiee ) f:;-ggqﬁm“a'
. 6. Name end Address of Current Repistered Agent 7. Name and Address of New Ragistered Agent
o Name Grant T. Downing
P UGH"JR""JAME.S H . - Streat Address (P.O. Box Number is Not Acceptable} .
—  353-CAROUNAAVE- - -——- -- — ———— — | - Godbold, Downingy-Sheahan-&-Bill, Ps A
WINTER PARK FL 32789 .
ARK L 222 West Comstock Ave. Suite 101
Cifyinter Park, ~ FL IZiom@sg

Cpomro.0purl\NG, VACR PRSI /)s%

8. The above n Ity submits this sf the purposa of changing Its registered office or registemd agent, or both, in the Stale of Florida.
/
SIGNATURE /ﬂ‘ : ?

Sighaiue. typad of prinied name of registerad agent and tite i .. | (NOTE: Rogistared Agent tignsiure raquird when redsaiing) Aae 7
9. This corparation is eligible to satisfy its Intengible FILE NOW!!! FEE IS $150.00 10 . ion Flnghei
Tax liling requirement and alects to do so. /] After MAY 1, 2000 Fee will be $550.00 ) -?rlﬁ::‘ﬁ;n%gcn:nat:?sw::ncmg fdsd.gomﬁae‘isae
(See criteria on back) ' Make Check Payabla to Department of State , '
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND II_)!RECTORS IN 11
e DifeCtoie_ ' O elete mEe P\ Yl"te C:"I:B_F\ 3 u Shange K] Addilion
NAME GODBOLD, GENE H. NAME ugn, Jr., James .
smees onness | 222 WEST COMSTOCK AVENUE, SUNE 101 sweeraoness | 359 CarolinqAve.
omv-st-z° | WINTER PARK FL 32789 CITY-St- 2P Winter Park, FL 32789
TME O pelete TMLe [J Change (3 Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-51-7P CITY-57-71P
TME [ celete TLE D) Change [ Aadition
MME e | e e — e — | = - - - — - -
STREET ADDRESS STREET ADIRESS
CHTY.8T-2IP CITY-51-2IP
me ] 7 Deete me | "7 T T T © Dttange T Aadition |
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§T-IIP CITY-ST-29
TE 3 Deteta THE O change [ Addition
NAME ' NAME
STREET ADDRESS STREEY ALDRESS e\ ‘A
CTY-ST-TP CITY-§T- 2P {
TTLE N [ Dekete TaLE ) O] Change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cliy-5T- 2P CAY-51-2F

13. | hereby certlfy that the information suppligd with this filin
indicated on this repoi or supplemental report is true an
of the corporation or the receiver of trustes empowere
changed, or On an attachmant with an a s, with alfot

not gual
cowrate ahd
xgcute th q

el >k

lify for the exemption stated in Seclion 119,0?%3)(0. Florigia Statutes. | further certily that the infermation
oct as il made under path; that § am an oficer o director
Block 11 or Block 12 if

that my signature shall nave tne same legal e
sport as required by Chapter 607, Florida Statutas; and that my name appears in
jered.

R

SIGNATURE: IO

2SUAED

-

T- tXx=-T 000

CR2E034 (9/39)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #

|




