2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000064916

1. Entity Name

EQUITY BUILDING CORP.

Principal Place of Business
311 SOUTH MISSQUR! AVE

CLEARWATER FL 33756
us

Mailing Address
311 SOUTH MISSOURI AVE

CLEARWATER FL 33756
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90003 045 ***550.00

0366135 -

I

VAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3344772 Applied For
Not Applicables
Zi Count Zi li iti
® Ly P Country 5. Certificate of Status Desired O $8.75 Additicnal
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I T T B T Name,— - - = -

GOULD, NORRIS §
311 $0. MISSOURI AVE
CLEARWATER FL 33756

13 ‘.
e

Street Addrass {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eghyy sulmits this&atement for the purpose of hanging(izegistered office or 2istered
L)
. —

SIGNATURE

nt, or beth, in the State of Florida.

.._.o/

Signature, typed of printed nama of registared agent and

title if applicable.

{NOTE: Registersd Agent signature required when refnstating)

DATE ~

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ]

FILE NOW! FEE {5 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contridution.

$5.00 May. Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 velete TMLE O change O Addition | S
NAME GOULD, NORRIS § NAME =
STREET ADORESS | 1712 ROBINHOOD LN STREET ADDRESS g
CITY-ST-2P CLEARWATER FL 33764 CITY-ST-2P a
e ST O Deete e Ol change [T Addition %
NAME HANCOCK, FRANK NAME
sTReeT ADORESS | 1857 LAKE CYPRESS DR N STREET ADDRESS
CITY-ST-ZiP SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE O pelete TITLE [JChange ] Addition
NAME NAME

* STREET ADDRESS |~ ~ -~ mremee s em mpeme ~—~-4- STREET ADDRESS o - -I=
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
me (] Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O oelete TMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an pfficer or director
ad 10 execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appea{rp in BIO%-’}G’ Block 12 if

indicated on this repon or supplemental report is tr
of the corporation or the receiv
changed., ar on an attachmen

SIGNATURE:

akother ike empowere:

A

3-01 dot 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




