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Dopartment of Btate 17Z285972UVd Jid00 FAGUL L/l NABILLL A,

FLORIDA DEPARTMENT OF STATE

Glenda E. Héod
Becretary of State -

January 23, 2004

EQUITY CONCEPTS, INC.
4206 BAY MEADOWS RD.
JACKSONVILLE, FL 32217

SUBJECT: EQUITY CONCEPTS, INC.
REF: PSB0DD0O52477

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing cover sheet.

PLEAEE CORRECT THE NAME AND ADDRESS QF THE CURRENT REGISTERED AGENT IN
SECTION #4 OF THE DOCUMENT TO READ AS FOLLOWS: JEFFREY L. SPADAFORA,
69D0PEILLIPS INDUSTRIAL BLVD., JACKSONVILLE, FL 32256.

Please return your doecument, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6906.

Darlene Connell FAX Aud. #: ED4ODDOOLE200
Document Specialist Latter Nuwber: 704A00004263

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

" Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporarion organized under the laws of the State of f:ér; 'a’a

submils the following statement in order to change its regzsrered oﬁice or regxszerea‘ ageni, or both, in
the State of Florida.

1. The name of the oo:péraﬁon : ¥
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The street addrcss of, reg:.stemd ofﬁce and the street address of the business office ﬂf its rcg:stered
agent, as changed, be 1dentical

was autgénzcd by rcsolut:ou duly adopted by its board of directors or by an officer so
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Having been ngmed as regz.s't ered agent and 1o accepz service of rac:e.rs or the above stated
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