2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K96479 ' Feb 24F§]6(];:0D8-00 am

EQUIVEST ASSOGIATES, INC. Secretary of State

02-24-2000 90018 049 ***150.00

Principal Place of Business Mailing Address

810 SW B0 STREET B10 SW 80 STREET

OCALA FL 34476 QCALA FL 34476-4913

us us

2. PrinCipaI Place Of BUSineSS 3- Ma“ing Addres;s ’ ||||||u Ill III || | | I|‘| |‘ I l | | l I ||| I|I|l I'l'l “I‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65_0133365 Applied For
Not Applicable

n C - -
Zip ountry ap Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
-- 6.-Name and Address of Current Reglstered Agent - — 7. Name and Address of New Registered Agent
Name
CHAMBLESS, CHARLOTTE Street Address {P.O. Box Number is Not Acceptable}
810 SW B0 STREET
OCALA FL 34476
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and trle if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This .c.or'poratfgn is eligible to satisfy its Intangible FlLE:‘i NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnlmg rgquirement and elects to do so. After MA.?Y 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 Add-ed ‘o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ petete TILE [ Change  [] Addition
NAME SARANDES, ANTHONY HAME '
STREET ADDRESS | 810 SW 80ST STREET AGDRESS
CITY-$T-21P OCALA FL CITY-ST-ZP
TITLE ASV CHAMBLESS [ Delete TITLE () Change ] Addtion
NAME ‘GHABEESS; CHARLOTTE HAME
stheer aooress | 810 SW 80 STREET STREET ADDRESS
CITY-5T-21p OCALA FL 34476 CITY-ST-2P
TITLE . - s - - - & Delete Te - - O change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2P cITy-5T-2P
TITLE [J pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$T-2IF
THLE [ pelee TILE I Change [ Acdition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (] petee TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

oes not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. ! further certify that the infarmatian
curate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the rece ecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachm r like empowered.

AN N W oy o X < PN
SIGNATURE: ML AU 7/’/7/40 =237 170

SIGNATURE AN/ TYPED OR PRINTED NAWE OF SIGHING DFFCER OR DIRECTOR Date Daytme Prone #

13. 1 hereby certify that the information sup

) ied with this filing d
indicated on this report or sugplemen

(eport is fpue an
ge empoyerad §

A Ry —— Sa.r‘o.l’td‘-e,c [ =

CR2E034 (9/99)



