2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # J81224

1. Entity Name

EQUITY CONSULTANTS, INC.

ecretary of State

04-21-2003 91037 022 ***150.00

Mailing Address

ONE COLLANY RD

TIERHA VERDE FL 33715 a3
N - '

USf- " ) s

Principal Place of Business
ONE COLLANY.RO
‘;TIERRA‘_VE.Rpﬁ_,‘F_I,_;ﬁﬂ‘&:ﬁ et A e g -

RSO LT e

.

TS

2. Principal Place of Business ™~ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[O CHECK HERE {F MAKING CHANGES

City & State City & State 4, FE} Number Applied For
59—2840293 Not Applicable
Zi Countr Zi Count iti
p untry i iy 5. Certiticate of Status Desired O 58'75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name e

.

ARSENAULT, KENNETH G
10225 ULMERTON RD

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

STE 2

LARGO FL 34641 City

Zip Code

FL

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. | am famiiiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tille if applicable.

{NOTE: Regisiered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE I8 $150.00
After May 1, 2003 Fee will be $5650.00 . "3
Make Check Payable to Florida Department of State. 1

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Beo
Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS | IEER ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PST 1 etete TITLE [l change ] Addition
NAME MEDLEY, EDWARD NAME

STREET ADGRE 4300 45 ST. S. STREET ADDRESS

orv-st-z¢ ~| ST, PETERSBURG FL OTY-ST-2P

TILE _,J:‘“‘" s O Delete TITLE [ Chenge [ Addition
NAME : ¥ * % NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2R CITY-51-2IP

TIE . L . Oopeete. . __J e A [ Change [ Addition
NAME " NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [ change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-5T-2P

TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP P CITY-ST-2IP

oes not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. [ further certify that the information

12. | hereby certify that the information supplied with this fili
indicated on this refort or supplemental report is true afd 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 of the receiver or igeptee empowsfed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in SBlock 10 or Block 11 if

changed, or on an dttachment with
RED 727-86¢ 6847

%7/03

Cals

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #



