2001 UNIFORM BUSINESS REPORT (UBR) FILED

. é
DOCUMENT # P98000052477 Feb 28,2001 8:00 am |
1. Entity Name S ry f S E
EQUITY CONGEPTS, INC. - ecretary of State
’ 02-28-2001 90046 008 ***150.00
Principal Place of Business Mailing Address
4900 MANATEE AVE. W.. SUITE 101 4900 MANATEE AVE. W.. SUITE 104
BRADENTON FL 34208 BRADENTON FL 34209
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A. FEI Number 65'0845751 Applied For
Not Applicable
|z Country Zip Country . 5. Cerfficate of Status Dested  [] 98- Additional |
! Fee Required i
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
| Name
| COURTNEY, CALVERT N
; Strest Address (P .O. Box Number is Not Acceptable)
| 4900 MANATEE AVE. W., SUITE 101
. BRADENTON FL 34209
City = Zip Code
;_ 8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
3
SIGNATURE
Signature, typed or prinied name of registered agent and title if appiicabie (NOTE: Registered Agent signature required when reinstating) OATE
: o e . Wi e
9. $h\sff:‘-()rporat\9n is e\atg\blg tcln salt\s;fyéts Intangible a FI;i‘i{'\!?‘J;foﬂ FFtE IS_ 3;50.00 10. Election Campaign Financing $5.00 May Be
ax filing recuirement and elecls Lo do so. ter , 1 Fee will be $550.00 Trust Fund Contribution | Added lo Fess
{See criteria on back} WMake Checl Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 !
T PD O pelete TITLE O change [ Agdifien | &
HAVE COURTNEY, CALVERT N NAME 2
STREET ADDRESS | 4900 MANATEE AVE. W., SUITE 101 STREET ADDRESS 3
CHTY-ST- 24P BRADENTON FL 34209 CITY-5¥- 2P O
[a V.
TITLE O pelete TiTLE [l change [ Addition g ‘_
NARE NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TImE L1 Delete TILE [ Chenge [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE 2 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T1-2IF
TLE ] Defete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O pelete TITLE [ Change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 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 corporation or the reces trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atl ith an address, with all ke empowege.
) LY LN T /-5 7
SIGNATURE 7/2//&/ s ¥ PVl YA
SIGNATURE AND ﬂ’WPHINTED NAME OF SIGNING OFE!Vh OR DIRECTOR / ¢ DRe Daytime Phone # [4
(g L



