2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT # 419135
1. Entity Name

FLORIDA EQUITY RESOURCES CORPORATION

Secretary of State

01-15-2003 90255 026 ***150.00

Principal Place of Business
6773 SE NORTH MARINA WAY
STUART FL 3499

us

Mailing Address

us

€773 SE NORTH MARINA WAY
STUART FL 3499

30002575

2. Principal Place of Business

3. Mailing Address

VAR AR MR

Sulte, Apt. #, etc.

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

» STUART FL 34996

City & State City & Stale 4. FEI Number Applied For
65—0296881 Not Applicable

Zi Zi Count iti

° Country P ountry 5. Certificate of Status Desired [ $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e ————a - - Name
e R - — i | TR - B
- = AR e T L - P .

SHEETS'CARLETON Street Address (P.O. Box Number is Not Acceptable)- -
6773 SE NORTH MARINA WAY B

City Zip Code

FL

'8. The above named entity submits this statement for the purpose of chan
_‘the cbligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+ SIGNATURE _

: _Signawre. typad or printad nams of registerad agsnt and tide if applicable.

(MOTE: Registerad Agenl signatura raquired when rainstating) DATE

3y i “FILE NOW!! FEE IS $150.00
1F w7 After'May 1, 2003 Fee will be $550.00
’| :Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS

10. - . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE 1D 1 Defete TLE [l Change (] Addition
NAME SHEETS, CARLETON H. - NAME :

staeer aookess | 6773 SE NORTH MARINA WAY STREET ADDRESS

cv-sr-ze | STUART FL OITY-ST-ZP

TITLE [ petete TILE (O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change ] Addition
NAME — g s e o~ e e ~ W =NAME. ~——metm e e ¢ s T a wete o et Srmesmr .

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21F

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S$T-7IP CITY-S7-2P

TITLE 1 Dejete TITLE [ Cnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TILE 3 Delete TITLE [Ichange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

of the carporation or the re
changed, or on an attachgfent

SIGNATURE:

indicated on this report or supplemental report is true and ag
WQr or trustee empowered to e
ith an address, withyall othe

g daas not qualify for the exemption stated in Section 119.07(3)

te this report as requi
2 empawered.

i), Florida Statutes. { further certify that the information

Ate and that my signaiure shall have the same legal effect as if made under oath; that } am an officer or director
Chapter 807, Floridg Statutes; and that my name appears in Block 10 or Block 11 if

27t - 22€ -0568,

efoz
1

Dats Daytime Phone #

RAOLLOGN

Y

CR2E034 (10/02)




