| o 90018.036.5150.00.
2000 UNIFORM BUSINESS REPORT {UBR) 3/21/00-90018-036-5150.00-5150.00

DOCUMENT # P99000013163

1. Entily Name 1

EQUITY FINANCIAL, INC.

| FILED
* OOMAR 31 PM 1: 3L

Principal Place of Business Maiiin;‘; Address
l e Tl '-'_ s - . TE
3701 WEST LANBRIGHT STREET 3701 WEST LAMBRIGHT STREET  SECRETARY OF STAYL

TAMPA FL 39614 TAMPA FL 335144039 : TALEAHASSEE; FLORIDA

T a. ,‘ A A AN

Suite, Apt. #, elc. Suitg, Apt. #, elc. ©_ DONOTWRITE IN THIS SPACE .
City & State City & State . 4. FEI Nymber Applied For
| SG~3I567523 Not Applicable
Zip Country Zip | Country " , $8.75 Additonal
- l i 5. Qamflcale ‘o.f Status Desired (] Fao Roquired
8. Nams and Addresa ot Current Registered Agent 7. Name and Address ol New Hegistersd Agent
— ) . v e - | e R ——— — ., . NaMe . - - . JU— .
GOLD, AARON J Strest Address (P.O. Box Number is Not Acceptable)
704 WEST BAY STREET
TAMPA FL 33608
. Cily ' FL ‘ Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registerad ageni, or both, in the State of Flgrida.

SIGNATURE
Signature, typsd o prited name of registecad agent and litie f upp}iublu_ {NOTE' Registared Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisty its Intangible - FILE NOW!I! FEE IS $150.060 1 ) o .
— Tax fling requirement snd elects o doso.- .| ... Aftar MAY<1, 2000 Fee will be $550.00.- .. -}..- ol ?g::‘ﬁ:niagoﬁ;%l;':‘aff@#,, g - fdsn‘.e%?a ":_zfe_,_
(Seo critaria on back) O Make Check Payable 1o Departmeni of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/GCHANGES 7O OFFICERS AND DIRECTORS N 11

e D | O] Delete TIME Dl Crangs L] Addition

HAME HANKERSON, BRUCE L NAME

streeT aporess | 3701 WEST LAMBRIGHT STREET STREET ADCRESS

CITY-51-29 TAMPA FL 33614 CITY-5T-2P

TME ‘ 7 petete TME ! Olchange T Addition

HAME | NAME

STREET ADDRESS 1 _ SIREET ADDRESS

GITY-ST-21P 1 ciTY-§7-2P R

TITE [ Delete Tre . O change [ Addition

NAME NAME

STAEET ADORFSS . . . § STREET ADDRESS o

CITY-ST-2IP . CITY-ST-2P - ' :

TTLE [ Detete me [ Change [ Addition

NAME MAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-7IP _

e [ Delete TILE ‘ O crange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP - N omv-stze

mE ' O Oelete TILE : D Changs ) Adeition

NAME ' NAME

STREET ADDRESS | STREET ADDRESS S P

CTY-ST- 217 } CITY-5T-21P

1

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07&3)&). Florida Slatutes. | further certify that the information
indicated on this report or supplamental report Is true and accuralg and thal my signalure shall have the samea legal effect as if made under oath; that | am an officer or direcior
of the corporation ot the recs*Jer of Irustee empowered tolexecuta Jhis raport S required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blotin 12 i
changed, or on anfattacl > with an address, with all l?er lika efrpowared . :

SIGNATURE:SL s 740/ iy 3 foe  $13-800065

g /alu > Gaytlme Phons #

CR2ER4 /99,



