2000 UNIFORM BUSINESS REPORT (UBR)

17 Eniy Name Apr 04, 2000 8:00 am
EQUITY PARTICIPATIONS, INC. ecretary of State
04-04-2000 90106 006 ***150.00
Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD
1500 500
JACKSONVILLE FL 32207 JACKSONVILLE FLA 32207-9000
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State A, FE! Number Applied For
59-1364936 Not Appficable
Zp Couniry Zip : Country 5. Certificate of Status Desired ] $8‘75 Additionat
Fae Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SCHEU' WILLIAM E. Street Address (P.C. Bex Number is Not Acceptable)
1301 RIVERPLACE BLVD
STE 1500
JACKSONVILLE FL 32207 o FL [Z Code
B. The above named egjiity submnyhis staterment for the purpose of changing ils registered office or registered agent, cr both, in the State of Florida.
SIGNATURE {—
Signalure, typed of printed Mne of registered agant and title if applicable (NOTE' Registered Agent signatureé required when renstating) DATE
9. This corporation s efigible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10, Elect o
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 0. 'Erj_:tl |ESn(;a(r:n Dﬁ;i’nuggnancmg O fgfgﬂol\gﬁ SB ®
{See criteria on back) a Make Check Payable 1o Depariment of State '
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e VP [J Delete TITLE : [ Change ] Addition
NAME KELLY, EDWARD L NAME
streer anoiess [ 1301 RIVERPLACE BLVD, STE 1500 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-21P
TITLE PD 71 Delete T O change [ Addition
NAME SCHEU, WILLIAM E NAME
staeeT a00Ress | 1301 RIVERPLACE BLVD, STE 1500 STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL CITY-ST-ZP
TILE S T O oske “TiTLE T e o Cchange  [J Addition
NAME GULLIFORD, WILLIAM T I HAME
street anoress | 1301 RIVERPLACE BLVD, STE 1500 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
e O Delete ME [l Change [0 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE O petete TITLE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carpgration or the receive Or trusi;ie empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachmem A ‘- ass, with all other like empowered.
, P T T /00 .
b \ A TESE) 1.1".{:’.\‘.‘,5\'. (.5. ‘ J/g qﬂy/jﬁ -Zf/
7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR MDate /Day ima Phone #

CR2E034 (9/99)



