2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060588

1. Entity Name

EQUILAND MORTGAGE COMPANY

i
A

Principal Place of Business

N0 BNTH_AVE N GUITE 9.
[ onumr as_panw f1.33781 —

Mailing Address

4020 SQTH-AYE-N-SHITE T~
——PINELLAS- PARK-FL—25710-0650—

S5

2. Principal Place of Business

Address

RYEY

CeTRAL ALE

| CevTrAal A

Suite, Apt. #, etc.

Suite, Apt, ¥, etc.

i

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90077 007 ***150.00

T

BO NOT WRITE IN THIS SPACE

MR

RODRIGUEZ, LUIS A
—4020-80FH-AVE-N-SUITE3—
o———PINELLAS-RARK-FL-33784—

— L]

City & State City & State 4. FEI Number 4000 Applied For
ST i@TPILJSULG- F L ST ;?7@53&{@. £ 59362 Not Applicable
Zip Count Zip Country - » $8.75 additional
3 2»——1 | O JS 4 _33-:—2 10 USA 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent CT 7. Name and Address of New Registered Agemt—~
Name

Street Address (P.O. Box Number is Not Acceptable)

SSAI cenTRrAL AUE b

N AeTERSRULE.

=

FL [3%%/0 -

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regjistered_ agent, or both, in the State of Flerida.

Signaturs, typed or printad name of registered agent and title if applicable.

{NOTE. Registeracd Agert signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

o4

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

- 1D. Election Campaign Financing

P

$5.00 May B

Trust Fund Contribution. Added to Fees

SIGNAT

indicated on this report or supplemental report is true and accurate and thaj 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowere
PR _,;."ﬁ:—\\i". nep sl a1 P L"
URE: /ﬁy:)d’i:\*‘ @ o

(See criteria on back) Make Check Payable to Department of State 1N

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA1 pew |

TMLE P O petete TIME /O Cnange T Addition™, -

NAME - | RODRIGUEZ, LUIS A NAME / h =

sTReeT ADDRESS | 6273 BAHIA DEL MAR BLVD., CONDO 116 STREET ADDRESS ‘ )

CITY- 87-20P ST PETERSBURG FL 33715 CIvy-81-2P (j o
- . | i

TLE VeC O Delete TITLE L C'change [ Addition | €

e RODRIGUEZ, GLADYS H N (\ i

sTreer aDoRess | 6273 BAHIA DEL MAR BLVD., CONDO 116 STAEET ADDRESS \ rf

CITY-51-2IP ST PETERSBURG FL 33715 CirY-§7-ZIP Y

TITLE ’ N T o O oetere K TLE - T [Jchange ~ [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS /\

CITY-ST-2P CITY-ST-2F e

TTLE (1 Delete TIE \ [Jchange [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS ‘\

CTY-51-ZP CITY-5T-71P A ]

E ) Detete TIE Y s 0O Cr}'ange ] Addifion

NAME NAME ‘

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P oTY-ST-ZP

TITLE [ pelete me £ [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ™

CITY-ST- 2P , CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)Mtute3. | further certify that the information

ﬁl.//:é;f/gDoo 3 OZ? g’) INY

i
"\ SJGNATURE AND TYPED OR PRI

d
04 Yonnisvet

IGNING OFFICER OR DIRECTOR

’ \-E’f_‘?" ’\) Daytime Phone #

Ly




