2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G51310 May 01, 2000 8:00 am
EQUITY DEVELOPMENT AND INVESTMENTS REALTY, INC. ~ Secretary of State
05-01-2000 90013 021 ***150.00
Principal Place of Business Mailing Address
4260 SE 20TH PLACE 4260 SE 20TH PLACE
STE 703 STE 702
CAPE CORAL FL 33304 GCAPE CORAL FL 33904-5432
r T s NIV ERAMADR I
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59-2320304 Not Applicable
Zip S Fountry Zip - Country B 5. Cortiato of iatus Desired . 0 gese.;fgqtﬁgﬁonal | .
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HAMMER' RICHARD Street Address (P.O. Box Number is Not Acceptable}
RIVER TOWERS WEST, APARTMENT 703
4260 SOUTHEAST 20TH PLACE
CAPE CORAL FL 33904 e RS

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
Signalure, typed or printed name of regnsterad agent and tie it applicable. {NQTE: Registered Agent signature required when rainstating) DATE
o ss e so. 2% | Anor MaY 1, 2000 Feo wil e $sgogg | 'O Eiscion Canosion g $5,00 ay e
9 € ’ - Trust Fund Contribution. [0 Addedto Fees
{See criteria on back) ¢ Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DP O pelete TMLE [Qdchange [ Addition | =
NAME HAMMER, RICHARD MAME N
STREETADDRESS | 4260 SE 20TH PL, #703 STREET ADDRESS N
CITY-ST-2IP CAPE CORAL FL CITY-ST-21P
TIILE ] Delate TITLE [ Changs [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T- 237
TILE [ pelete TITLE T o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F GITY-ST-ZIP
TILE : [ Delete TILE (Jchange [ Addition
NAME N . NAME
STREETADDRESS | ., . STREET ADDRESS
orv-ste [, T oITY-ST-2P
TILE O pelete ~ = . TMLE . [ Change  T2] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITiE [ Detete TITLE [ ¢harge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5T-Zip . CITY-ST-21P

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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatior or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: 7& C ke e R Rickard Havawer o-21-00  9Y-945-7244

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gayhma Phona #




