2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000003113

1. Entity Narme

EQUITY-VEST INCORPORATED

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90005 046 ***150.00

Principal Place of Business Mailing Address

PO BOX 1297 PO BOX 1297 BE30UD

E. LANSING M1 48826 E. LANSING Mi 48826 ’{jj jd J

2. Principal Place of Business 3. Mailing Address ”"”" ml llm ]"“ II"”I“' "m "mnl"”m "m H“l mHI"
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

_— —— i o B 38- 2039552 Not Applicable

Zip Country Zip Country 5. Cortificate of Slalus Desired 0o E‘?a';fqﬁffém’"a'

"6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HARMAN, TOM
7000 NE 4TH CT.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33138

City 7 FL Zip Code

8. The above named entity submi registered

office or reg\slered ageny or both,in the State of Flerida.

SIGNATURE
mpaﬂ or printed name of registerm‘iﬁand title if epplicable {NOTE: Registered Agent signature requirad ﬂrhln relnslaun
‘ TP o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 “ Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - N
o Trust Fund Contribution. C  Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS I ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TE 5 CP O petete TITLE Ol change [ Addiion
NAME JOHNSON, RICHARD ~ - HARE
STREET ADDRESS | 831 APPLEGATE STREET ADDRESS
CiTy-8T-21P E. LANSING M! CITY-ST-2IP
THLE VG [ pelete TLE [Jchange  [J Addition
N JOHNSON, JENNIFER NAVE
|~ STREET-ADDRESS*|* 3G ANN ST " s D oo e 0 ~STREET-ADDRESS =| <~ = = = v —om c L R e s Ee—m e, o e
orv-st-ze | E. LANSING MI CITY-5T-2IP
TITLE DT O pelete TITLE [JChange [ Addilion
NAME RUTHERFORD, ROBERT NAME
STREET ADDRESS | 4928 MONTROSE STREET ADDRESS
CITY-ST1-2P OKEMOS Ml CITY-S8T-2iP
TITLE [ pelete TITLE [ Change [ addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE - [ petete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
THLE [ Delete THLE [ cChange  [J Addition
NAME i NAME
STREET AGDRESS . STREET ADDRESS
CITy- ST PSRN B A CITY-ST-2ZIP

13. | hereby certify that the infermation 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i+ of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Caytims Phore #

YWYV CIR) [ |

%

CR2E034 (9/01)



