2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # Jg1224 Apr 27,2000 8:00 am
EQUITY CONSULTANTS, INC. ecretary of State

04-27-2000 90045 048 ***150.00

g
ONErCOLLANY:RD s

TIERRA VERDE FL' 33115~ TIERRA VERDE FL 337152105
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2840293 Not Applicable
2p Country ij ) Country .- 5. Cerlificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
ARSENAULT' KENNETH G. Street Address (P.C. Box Number is Not Acceptable)
10225 ULMERTON RD
STE 2
LARGO FL 34641 Ciy FL |25 Coda

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, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
B e e | O O oo | 1 EiionCampson ey $5.00 ay oo
gre - ’ . Trust Fund Contribution. [ Added to Fees
(See criteria on back) U Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE PST O Delete TITLE D change [ Addition
o MEDLEY, EDWARD Nave
STREET ADDRESS | 4300 45 ST. S. STREET ADDRESS
CITY-ST-Z1P ST. PETERSBURG FL CITY-ST-2IP
TITLE 3 Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP ) _ .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-$T-7IP
TITLE . [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oelete TILE [71 change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-S$T-2IP CITY-ST-2IP

'uahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T like empowered.

74 QEQUIRED Lluecd hec”e\/ Wygfeo - =727 Q41347

AV
SIGNATU PED ow-ren NAME OF SIGNING OFFICEA OR DIRECTOH Daytima Phone #

13. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and accy,
of the corporation or the receiver or trug

CR2E034 (9/99)



