2001 UNIFORM BUSINESS REPORT (UBR) Jun OSF%%(FIDS'OO am

DOCUMENT # P98000041244 : . Secretary of State

1. Entity Name
EQUILEASE AT CREEKSIDE, INC. 06-05-2001 90020 001 ***952.50

Principal Place of Business Mailing Address

3501 SW 2ND AVENUE P O BOX 147050
GAINESVILLE FL 32607 PMB 520 -
GAINESVILLE FL 32614-7050

Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59_351 172 4 Applied For
. Not Applicable
- 7 —
Zp Country P Country 5. Cenlficate of Stetus Desired ﬁ $8.75 addisonal
Fan Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislored Agent
T e —— e e =i D g Wil ] M-—_—-__l-.—'-—"'—-_':——-— = IR STl T - - o
MURPHY, LORRAINE 8 ¢
Street Address (P.O. Box Number is Not Acceptable)
5307 NW 91ST BLVD.
GAINESVILLE AL 32653
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its ri:gistered offica or registered agent, or both, in the Stale of Fiorida,
SIGNATURE
Signaturs, typad or printsd name of regirared #gent ard e ¥ applcebie. (NQTE: F iagistarad Agont signature ricuired whan (eingtating) DATE
9. This corporalion Is aligible to satisty ils intangible FILE NOW!!! FEE IS $150.00 10. Electi o
tion Campaign Financin|
Tax liing requirement and slscts to do so. After MAY 1, 2001 Fee will be $550.60 ‘rrus(IFund C:natlr?bu‘riun. ? (] gﬁ%ﬁiﬂf y
(See criteria on back) Make Check Payabk: to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIOMS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me P [ Delete e O Change {1 Addition | 8
1 e | MURPHY, LORRAINE B NaE ' 2
streeT apoRess | 5307 NW 91 BLVD STREET ADCRESS 2
orv-sT-2¢ | GAINESVILLE FL 32853 Ty -51- 2P _ &
TITLE 3 pelste TTLE O cheme [ Addition g
HAME NAE '
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE 3 detets TIFLE [ Change  [C] Addition
- | HAME s X fr = —— - o e e oA TEL S e R T PR Lt e e - - ~ 4 hadend
STREET ADORESS STREET ADDRESS
CITY-5T-27 CHY-ST-2IP
TINE 3 Detete TIHLE . CJ Crange  (J Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE 1 petete TIE ] Change [ Adcition }
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ciry-§1-2P
e 2 petete TILE [l crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-S1-2P
13. | hereby certify that the information supplled wilh this fillng does not qualify tar 1he exemption glated in Section 119.07%3)(0. Florida Statutes. | turther certify that the information
indicated on this report or supplerental repgrt is rue and accurate and thalmy signature shall have the same legal efect as it made under oath; that + am an officer or director
of the corporation or the recaiver OF tnush red to exacute his report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed., or on an attachment with an acd , wilh all other ke empowered.
SIGNATURE: Y121 )él 59-377 13
NAME OF BGNING OFFIGER OFf DIRECTOR ode Daytime Phone ¥




