2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 565238

1. Entity Name
EQUITRAC CORPORATION
Lol Teera
Principal Place 6f$Busin.eés:' - ' Mailing Address
836 PONCE DE LECN BLVD. 836 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 . CORAL GABLES FL 33134-3041
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.. 4. .

s
T = . B e

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90021 001 ***150.00

[RIEVRLC W IR A v

AR NN ARGt

DO NOT WRITE IN THIS SPACE

City & State Cily & State

4. FE) Number 59"797862 . Applied Forl

Not A,

Zip .| Country Zip Country

5. Certificate of Status Desired O ﬁg' :gqlﬁ:j;:tional

B. ﬁame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAT‘ON COMPANY OF— MIAM) Street Address (P.O. Box Nurr‘ll;er is Not Acceptable)
201 SOUTH BISCAYNE BLVD.
1600 MIAMI CENTER
MIAMI I-:L‘33131 City FL | 2° Cede

8. The above named entity submits this statement for the purpose of changing its registered affice ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and utle If applicable (NOTE: Registarad Agent signature réquired when reinstating) DATE
9. ihis corporation is eligibls to satigly its Intangible [ FILE NOW!!! FEEﬁ _$J§P.00M__ — .| -10. Election Campaign financing . _ $5.00 May Be
ax fmng rgquurement and elects to do s0. After MAY 1, 2000 Fee will'be $550.00 Trust Fund Contritution. O~ Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS Vi l_12. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme P & Detse TLE CFO Ol Change /=2 "=
HAME MODIST, SCOTT NaME Rick Staveley

STReET ADDRESS | {423 ALHABRA CIRCLE
omv-s-2P - | CORAL GABLES FL

STREETALDRESS | 836 Ponce De Lecon Blvd.
GaTY-51-2P Coral Gableg, FL _ 33134

THLE

NAME

STREET ADDRESS
CIy-ST-2IP

me e [Be O Deiete
me = | KANE, JOHNT. - -

sTReeT AORESS | 836 PONCE DE LEON BLVD.

on-sTaP | CORAL GABLES FL ‘

[ change [ Additic

HILE PD O Detete
NAME WILSON, GEORGE P.

streer A00REss | 336 PONCE DE LEON BLVD.

cry-S-2° | CORAL GABLES FL

TITLE
NAME

STREET AODREAS
CITY-ST-2IP

[ Change ] Addilic

) Change [ Additic

TITLE S . [ Delete TITE

NAME JONES, SHARON NAME

STREETADDRESS | 7301 SW 375T e e = B STREET-ADDRESS =
CITY-57-2IP MIAMI FL 33155 . CITY-ST-2IP

urest-2p | CORAL GABLES FL

TILE D O pelete
NAME LARSON, STEPHEN L
sTReeT ADCRESS | 836 PONCE DE LEON BLVD.

NAME
STREET ADDRESS
GITY-ST-21P

[ Change  [J Additic

THLE D 7o O elete
NAME ROSSI, MARK

STREETADDRESS | 836 PONCE DE LEON BLVD.

City-s5t-28 CORAL GABLES FL

TITLE

NAME

STREET ADDRESS
CATY-S1-71p

[Jchange [ Additic

13,1 heréby ‘certify that thié informaltion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under oath, that | am an officer ar directat
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an atachmant

SIGNATURE:

ith an address, with al! other like empowered.

L Wvies i Sharen Tomes 1-21-00 305 Y1220t

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Pnone ¥




