<

~"2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

pgg:NumyENT # > F99000005977

EPIK COMMUNICATIONS INCORPORATED

Secretary of State

03-31-2003 90220 041 ***150.00

Principal Place of Busingss Mailing Address
ATTN: GENERAL, COUNSEL
3501 QUADRANGLE BLVD. SUITE 225

ORLANDO FL 329178325 ORLANDO FL 32817-8325

ATTN: GENERAL COUNSEL
3501 QUADRANGLE BLVD. SUITE 225

O

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

Mar 31, 2003 8:00 am

City & State City & State 4. FEI Mumber Applied For
59—3575'654 Not Applicable
Zie Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -~ - - e ‘7. Name and Address of New Registered Agent -
Name

EDDINS, HEIDI J

C/0 FLORIDA EAST COAST INDUSTRIES, INC.
1 MALAGA STREET

ST. AUGUSTINE FL 32084

CT Corporation Svstem

Strect Address (P.O. Box Numper is Not Acceptable)
South Pine Island Road

City

FL

Zip Code
Plantation 33324

-SIGNATURE

8. The above named entity submits this statement for the purpose of changi
the obligations of registered agent.

its reglstered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

James A. Bordonaro

Assistent Secretary

Signature, typed or printdd n; nr(sgasterad agent and Yle if appr

(NOTE: Registersd Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE # $150.00
After May 1, 2003 Fee will be $550.00
Make,Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

>

10. - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MMLE D B0 Delete TITLE D/CEQ'/S/T {7 Changs  [X] Addition
 NAME ANESTIS, ROBERT W NAME Sean Doherty

streeT ADDREsS | ONE MALAGA STREET STREET ADDRESS 1 .

orv-st-2 | ST. AUGUSTINE FL 32084 s | 32%andacdFEnglg, Brvd. . Sulte 225

TITE VD ¥ Delete TITLE P/C0OO {7 change X Additicn

NAME MACSWAIN, ROBERT F NAME Joseph Stockwell

STREET ADDRESS | ONIE MALAGA STREET STREETADORESS | 3501 Quadrangle Blvd., Suite 225

CITY-§T-2iP ST. AUGUSTINE FL 32084 CITY-5T-21P Orlando, FL 32817

TITLE -8 e e - Boeete - FOME -l oo . - [ Change [ Addition

NAME EDDINS HEIDI J RAME

STREETADORESS | ONE MALAGA STREET STREET ADBRESS

CiTy-87-2p ST. AUGUSTINE FL 32084 GiTY-$7-21P

TTLE [ Celate TITLE O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-ST-21P

TITLE O pelete TMLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2F

i |

12. | hereby certify that the information supplied with this filin

changed, or on an attachmant with an address, with all other likge

MRS

SIGNATURE: _Joséph(EtoliieiRE |

does not qualify for the exemption stated in Se
indicated on this report or supplemental report is true and accurate and that my signaturg sh
of the corporation or the recelver or rustee empowered to execute this report as requir

n 119.07{3)(i), Florida Statutes. | further certity that the information
me legal effect as if made under oath; that | am an officar or director
, Florida Statutes; and that my name appears in Block 16 or Blogk 11 if

(407) 482-8400

SIGNATURE AND TYPED OR FRINTED NAME OF %NIyOFFfER

R DIRECTOR

v - Datg Daytime Phane #

LOSLL L0

AV

CR2EQ034 (10/02)



