. " FILED
2004 "°§£§3§L R%%%PR?rRA ON Apr 30,2004 8:00 am

ecretary of State
DOCUMENT # 670092
1. Entity Name 04-30-2004 90241 041 150.00
EQUIPRISE, INC.
Principal Place of Business Mailing Adcress ‘ YU LU
2355 SE STH ST, 2355 SE 5TH ST, Jaud
OCALA, FL 34471 OCALA, FL 34471
P s v A ARG
Suite, Apt. #, elo. Suite, Apl. #, elc. 04792004 Chg-P CR2E034 (10/03)
City & Staze Ciy & State 4. FEI Mumber Applies For
59-2108013 Mot Applicahle
Zip Country Zip Country . » , $8.75 Addriona
5. Certificate of Slaius Desired Il Fee Requirod 1onal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOLDMAN, DAVID |. .
2355 SE 5TH ST. Streer Address (P.0. Box Number is Not Accepiable)

OCALA, FL 34471

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, In the State of Florida. 1am familiar with. and accept
the: ptdigations of registered agent

SIGNATURE
Sepsture, ivped or orsted narne of regaiened agern A nlie 4 appicanie. {HGTE: Ry § Agrene reduTed when DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Can|paigrl financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Taust Fung Contribation. Added 1o Fees
10. QOFFCERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TITE PD 3 petere TLE [ orange [ Acaition
NAME GOLDMAN, DAVID |. NAME
STHEE! ADDRESS | 23585 SE 5TH ST. SIREET ADDHESS
GITY-S1-4P OCALA, FL CriY-51-4P
e VP T Cetere e O crarge [ Accition
HAME GOLDMAN-BLOOMFIELD, CATHERINE HAME
STHEET ADDRESS | 2355 SE 5TH ST STREET ADDRESS
GiY-ST- 29 OCALA, FL 34471 CITy-§1-202
TINE O oeive TLE [ change [T Acahtion
NAME NAME
SIREET ADDRESS STAEET ADDALSS
CHY-SI-4p oiy-S1-7p
TMLE - O veler; WILE 3 crange L1 Acoition
HAME NAME
SIREET ADDHESS STREE! ADDHESS
CIry-8t- 12 CIiy-51-2P
e [ Delete TILE [ crange  [J Avgition
NAME RAME
STREET ADDRESS STREET ADLRESS
GITY-Si-ZiP CITY-S1-219
TE 7 elete TITLE Crange ] Audition
NAME. RAME
STHEE ) ADDRESS STREET AJDRERS
CiTY-87-2P Cliy-Si-ZP

indicatea on this report or supplemental report is true and acgurate apethAt my signalure shall have the same legal effect as i rnacde under oath: that | am an officer or director
of the corporation or the 1ecgiweTor Fjistee empowered J eyticule,
changed, of on an atlagj j

is peDort as reguired by Chamer 807, Florida Sialules: and that my name appears in Block 10 or Block 1117
ered,

12. ! heroby cedtify that the information supplied with this fling does no;z:;fgjar the exernphon stated in Section 119.07{3)i). Florida Stajutes. | Rirther certify that the information

SIGNATURE: &ty 27 v /2\5' /oy 35z o7 Yirv

sﬁﬂ!’ns AND yED O/ PRINTED r?é OF BIGMNG OFFICER OR OIRECTOR Daytme Fhone B

4



