2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000959

1. Entity Name

EQUALCROSS LIMITED CORPORATION

3

Principal Place of Business

1858 RINGLING BLVD.
SARASCTA FL 34236

Mailing Address

1858 RINGLING BLVD.
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, et

FILED

Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90140 038 ***150.00

RPN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 98_0143868 Appled For
Not Applicable
7P Country ap Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DART, THOMAS :

C/O RUDEN MCCLOSKY Strect Address (P.O. Box Number is Not Acceptable)

1549 RINGLING BLVD.

SARASOTA FL 34238

City

Zip Code

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

SIGNATURE

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.
{See criteria on back)

1,2001 Feewill b
hiake Check Payable in Depzilment

After MAY 1

v

10. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

CR2E(34 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THLE 3 ] Desete TITLE ] Change [ Addition
NEME BAILEY, BETTY NAME

svreeT 400RESS | 35 S, PARK RD. STREET ADDRESS

CITY-57-7P LONDON CTY-§7-21

HH: oc ] Delate T [ change [ Additins
NAME HARDING, ALVIN A NAME

steeraooress | PINE LODGE, CLAY HEAD RD. STREET ADDRESS

CITY-5T-2iP BALDRING ISLE OF MAN CITY-ST-ZiP

TILE D O Delete ME O] Change ] Additon
NAME PARSONS, HOWARD L NAME

staeer anoress | 3 THE DOWNS LHERGY CRIPPERTY STREET ADDRZSS

orv-stae | UNION MILLS ISLE OF MAN Gy 51 20

TITLE [ pelete TITLE [ Change [ Adetien
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-712 CiTY-5T-712

TITLE [ Delete TITLE [ Change  [] Additia~
NAME NAME

STREET ADORESS STREET ADORESS

CATY-ST- 7 CITY-5T-7P

TITLE [ peleie TI7LE {JChange [ Additon
MAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CliY-81-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(341), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undor oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Biock 11 or Biock 12!
like ermpaow .

changed, or on an attachment wigh aryaddress, with ali OT

red.

AWiN Hal D di

o] 2} a0y

SIGNATURE AND TYFED OR PRINTED NAME (\F SIGNING OFF?}A)R DIR‘CTOH
#

W0
|

Daytrre Phaore o

/ Cate ‘F&L




