2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2001 8:00 am
DOCUMENT # 365475 Secretary of State

o4t124

Principal Place of Business Maiiing Address
7015 PROFESSIONAL PKWY E PATTERSON. JOHN
SARASOTA FL. 34240 46 NORTH WASHINGTON BOULEVARD. #1
us SARASOTA FL 34235
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59-1 207626 Applied For
Not Applicable
%ip Country “p Country 5. Cerliicate of Status Desies ~ [] 98-/ Acditional
) o - o ) e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQINI Ewl l:gmh‘égrg: BLVD Street Address (P.0. Box Number is Not Acceptabie}
SUITE 1
SARASOTA FL 34238

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registered agsnt ang lite it applicable, (NCTE: Ragistarad Agent signatura requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Elsction Gampaign Financing $5.00 May Bo
Tax filing rgquwemenl and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
(Ses criteria on back) (] Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
ME DP O Delete ML " OOcthange [ Addtion
NAME COX, JOHN J. NAME
sTREET ADDRESS | 7015 PROFESSIONAL PKWY E STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34240 CITY-ST-2IP
TmE DST [ petete e [ cChange [ Addition
NAME COX, JOHN J i NAME
sTReeT aDDRESS | 7015 PROFESSIONAL PKWY E STREET ADDRESS
orv-st2e | SARASOTAFL 34240 . oSz |\ _
TMLE O Dalete TE ) ) " [Ochange [ Addition
KAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-S7-2IF CITY-§T-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-S$1-7IP
TLE [ Dalete TIRLE [JcChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-S1-2P
TIME [ Dejete TILE O3 Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section$19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r is true and e and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr, eppowered & this report as required by Chapter 607, Florida Statutes;.and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wil S with
{941) 907-9099
SIGNATURE: ”

I §
SIGNATOSRE-RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #
JOH ident

CR2E034 (10/00)




