S —
2002 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT #  FO0000005723 | CILED
02 APR 23 PM L: 18

iy e99viS0

EQUITY ONE FINANCIAL SERVICES COMPANY

Frincipal Place of Business Mailing Address SEURETARY fo STATE
400 UPPINCOTT DR 400 LIPPINCOTT DR TALLAHASSEE’-Z FLORIDA
MARLTON NJ 00053 MARLTON NJ 08053 '
SN e U R AR
36/ Lippincott Drive 20l Lippincott Brive.
Suite, Apt, 4, dic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Maciton 3 Maelton, NI ~136-3618185 Not Appiicable
Zinp 4 Country Zip ’ Country ) . re $8_75 Additional
080 55 U.SH 68655 Ujﬂ' 5. Cerlificate of Status Desired O P Fiequireé ona
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200-SOUTH PINE ISLAND ROAD
FLANTATION FL 33324
City FL Zip Code

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

e BODO0S31S328——6
S ~04/22,702-01077—-~020

SIGNATURE Signature, typed or printed name of registered agent ard titla if applicable {NOTE: Registered Ag)éni s\.gn.thrg rfquired when reinglating) ****450 . @E}E ****1’5| i. | ti |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 'Eriri(;:llz:riag::tlr?guzg: rens a fc:jd.e?i{t}ohg?e;ss °
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE DP 1 pelete TITLE Bﬁange [ Additign §
NAME WILLIAMS, CAMERON E NANE . : z
steet aonress | 400 LIPPINCOTT DR sweer soaess | DO Lipgin cott > nue 3
omv-si-z» | MARLTON NJ 08053 orv-stze | Martton; N3 08083 o
TTLE v [ petete THTLE Eﬁange [ Addition %
WAME JENKINS, JAMES H HAME e ’
STHEET ADRESS | 400 LIPPINCOTT DR swerT sooness | 261 Lippincott Drive
erv-s-27 | MARLTON NJ 08053 ' arv-st-ze |Mar ffon, N3 0§06 5
TITLE v O Delete TITLE E'ﬁange ] Addition
HAME MARTE JOHN N NAME . : .
STREET ADDRESS | 400 uplgm’con DR saeet aonness | DO Li ppmcoﬂ" Drive
omv-s-2P | MARLTON NJ 08053 arv-st-ze | Maclton, M3 03083 \’LD
TITLE v O pelate ITLE . ane [ Addition
NAME FISHER, GREGORY KAME o .
STREET ADURESS | 400 LIPPINCOTT DR sest ooness | 367 Lippincott brive
CITY-§7-21P MARLTON NJ 08053 CITY-ST-2IP Hg(/ﬂm, VI p5053 |
e v O Delete TITLE N Mfhange O Additon |
NAME EMBRY, H. BURTON HAME o )
sreeT aooRess | 400 LIPPINCOTT DR saeer soness | D01 Lippin cott Orive
CITY-ST-2IP MARLTON NJ 08053 CITY-S7-2IP Mdr'f'fbn ; U:[ 0805
e AVAS O elete TILE S Thange [ Addition
NAME DUNBAR, KIMBERLY NAME ot :
STREET ADDRESS | 400 LIPPINCOTT DR STREET ADDRESS L L’FP incott Oh ve
arv-s-2¢ | MARLTON NJ 08053 orvstze | Mapl4on, M) 08053

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with au. address, with all other like empowered.

SIGNATURE: 's.;«;{u;;%pé PRI OR ,/44/#9 LfA}/O?/ (82 )3 963021
L

D OR p‘m’ n NA| E GNNG OFFICEN OR ﬂl;i-EETOﬁ " Dale Daytima Phone #
P OB PR NN BT

S Sy




