2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 12, 2003 8:00 am 2

Secretary of State

03-12-2003 90075 045 ***150.00

DOCUMENT # P99000013163

1. Entity Name
EQUITY FINANCIAL, INC.

A 0QrLabD

Principal Place of Business Mailing Address
3701 WEST LAMBRIGHT STREET 37201 WEST LAMBRIGHT STREET
TAMPA FL 33614 TAMPA FL 33614
2, Principal Place of Business 3. Mailing Address |||m"| ”I ‘I"I m” "m |||” I|"| IIII’ |||“ Hm ||||| I”ll |“| I"‘
Suite, Apt. #, etc. _ Suite, Apt. #, etc. . (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-3567873 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired | ?eae';g Q:Ld;“"”al
6. Name and Address of Current Registered Agent -~ <— = - -f--7, Name and Address of New Registered-Agent
Name
GOLD, AARON J C Street Address (P.O. Box Number is Not Acceptable)
704 WEST BAY STREET -
TAMPA FL 33806 -
£ - City FL [ ZPCoce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
the obllganons of registered agent.
’f
SIGNATUHE
ﬂi

£

Signa[ure typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

CR2E034 {10/02)

x' f;f; % FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
o " After May 1, 2003 Fee will be §550.00 Trust Fund Contribution, (] Added to Fees
Make Chéck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [T celete TITLE [ change [ Addition
NAME HANKERSON, BRUCE L HAME
sTreeT ADoress | 3701 WEST LAMBRIGHT STREET STREET ADDRESS
crv-st-2F | TAMPA FL 33614 CITY-ST-ZIP !
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T T - O pelete me 7 B - ’ “*- “[Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O peleta TITLE [Ochange [ Additicn
NAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§7-2IP
TILE "] Delete TIMLE . T crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2F
TITLE ’ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S$T-2IF GITY-S7-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report or gupplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporatign or the gQeiver or trustee empowered to pxecute thiffreport as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or orf] an atigeRgient with an agddress, yith gll othfer like emgfowered.
Leve L. Honferer) _3-17-25

FicER oa DIRECTOR Dala Daytime Phone #

‘t*sxr—

i



