2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 419135 Jan 29, 2000 8:00 am

1. Entity Name
| FLORIDA EQUITY RESOURCES CORPORATION Sggigggg?; (gigg?oge

Principal Place of Business Malling Address
_ 6773 SE NORTH MARINA WAY 6773 SE NORTH MARINA WAY
STUART FL 34096 STUART FL 34996-1947

Us us 80010528

i .
' Suite, Apt. #, etc. ) Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
; City & State City & Stale 4. FEI Numb ' Applied For
5 Y ' FINTET 650296881 I i
Zi Countr Zi Countr
! P y P ’ Y 5, Certificate of Status Desired O $8. 75 Additional
T Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
F I - L i -Mame T e ez mmmmenl s T e - e e em
F SHEETS’CARLETON Sireet Address (P.O. Box Number is Not Acceptable)
i 6773 SE NORTH MARINA WAY
; ‘STUART FL 34996
;
b City Zip Code
; FL
E, 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
E
SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Electi o
) ! . tion C F
Tax filing requirement and elects to do so. | P After MAY 1, 2000 Fee will be $550.00 Trﬁ:t',cizn dag ;Et'r?;uﬂ:: nene 0 fdsd'gﬂo“’;?’ege
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete TITLE Mohangs [ Addition
NAME SHEETS, CARLETON H. HAME
sTreet A0DRESS | B773 SE NORTH MARINA WAY STREET ADDRESS
CITY-5T-2IP STUART FL CITY-ST-2IP
TITLE I Delete TIMLE [J Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
i | TmEe [ peleta TITLE [ Change [ Addition
U ONAME S T e al L e e B ea B -
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP TuTy-gT-71p
TILE [T petet TILE [ Change [ Addition
NAME NAME ,
STREET ADORESS STREET ADDRESS Y
CIY-ST-2iP CITY-5ST-2IP P - !
TITLE [ petete TTLE {1 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ Delete THILE [ change  [J Addition
NAME . f,\ffi“ NAME
STREET ADDRESS . ,;. \ STREET ADDRESS
CITY-5T-2P : Y m CITy-ST-2P

tion supplied with this fiting doas flot quajffy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the nnformatlon
lemental repart is true and accurgte ang/that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or directar
T or frustee empowered t0 execyle thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with almlerl owerad. SL‘_I-'_“-
SIGNATURE! MM - I SIIMRG 3lf ‘bcnﬂ-'-@fbu\ lL Sueedys ‘lf—f(‘l-oo» ol

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that thej
indicated’on this repogfor su
of the corparation or {
changed, or on an att




