FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) Jun 25, 2003 8:00 am

1. Entity Name 06-25-2003 90074 035 ***150.00
EQUIDEBT CAPITAL CORPORATION

DOCUMENT # M80963 @/ Secretary of State

Principal Place of Business Mailing Address
C/O THOMAS R, OLSEN. PA /O THOMAS R. OLSEN, PA

2518 EDGEWATER DRIVE 2518 EDGEWATER DRIVE

2. Principal Place of Business 3. Mailing Address

th{’wf W. Oleon - - QﬁéQ_./"} /- D)SQJ\“-)“‘

Su\te Apt. #, etc. une Apt. #, etc. )
[ CHECK HERE IF MAKING CHANGES
Y bl Comaelat Rd. "1 bl Canmelotr 12d. -
City & Stafe City & State 4, FEI Number Applied For
M Artlancd atlan 592893321 Not Applicable
Quntry Zip Country 5. Certificate of Status Desired O $8'75 Additional

§ L7 S(ﬁ Yange 33—'7 Y ‘ O YA R ’ Fes Required

Name and Address 8f Current Registered Agent M 7. Name and Address of New Heglslered Agent

" Robevt W. Qlcen v

OLSEN, THOMAS R PA
961 CAMELOT RD

Street Address (P.O. Box Number is Not Acce’ptable

MAITLAND FL 32751 q 6 ’ C_CAJ}’Y\ QJ O‘f )’:\?

= ™ et —FL [

8. The above narned entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl‘rgalions of registered agent.

SIGNATURE QO{)Q\/‘r - O)SE’,\,\ - M}ﬁ C"/:}“‘;’/D}

Signature; typsd of printed name o registerad agant and tille it applmatﬂ% (NOTEﬂgmtergd Agent signalurg raquired whan reinstating) DATE
AﬂFII;ME N?\g;::a l;EE Iﬁli‘lssosgg o0 .4 9. Elsction Campaign Financing $5.00 May Be
er May ce will be Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P- [ pelete TLE [Jchange [ Addition
NAME OLSEN, ROBERT W JR. NAWE
sTreeT aooress 1961 CAMELOT RD STREET ADDRESS
cmv-s1-2F | MAITLAND FL 32751 CITY-5T-2IP
TITLE [ Delete TIMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [Ochange  [J Addition
NAME - - - b -- NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TITLE [ belsta TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-21P
TITLE [ pelete TILE [OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [OJchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repgfyis 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 corporation or the receiver or truglee ghfipowered J0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryad her like empowered. .

a2 >/ 529160

Dgyiime Phone #

SIGNATURE:

IGNING OFFICER OR DIRECTOR

VELTUWY

nv

CR2E034 (10/02)



