2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  K96479 Feb 24,2002 8:00 am

T, Entiy Nams Secretary of State

EQUIVEST ASSOCIATES, INC. 02-24-2002 90037 030 ***150.00
Principal Place of Business Mailing Address
2120 SW 55 STREET ROAD 2120 SW 55 STREET ROAD .
[#31 8
QCALA FL 34474 OCALA FL 34474 ﬁu UJ uo
. i IR
2. Principal Place of Businass 3, Mailing Address ”llm]lll' ||u ||”|I’|” 'Illl !l “ ”mll I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State ‘4. FEI Number Applied For
65-0138365 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent,.. = _ ... - 7._Name and Address of New Registered Agent
Name H‘ R
an do { [ h K I ein
GHAMBLESS’ CHARLO]TE Street Address (P.0. Box Nurhber is Not Acceptable)
810 SW 80 STREET
OCALA FL 34476 333 NwW 3 Avenuwe
City Code
. Ocala, FL | “33¢20

8. The above nam i i tatement for the purpose of changing jiéAed stered office or registered agent, or both, in the State of Flerida.

//l// L—/H Kandoloh Klern DATfE;('“(I‘“Ov'(

SIGNATURE
d title if applicab\é’ y TWOTE‘. Registered Agefﬁ sighature raquired when reinsla'cmg)
9. 1h|siiprporat|9n is ehgubig t? sz:nsfycl:s intangible FILE NOw!!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE oPST [ Delete TITLE O Change [ Addition
HAME 1SARANDES, ANTHONY NAME
STREET ADDRESS |2420 SW 55 STREET ROAD STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-21P
TITLE ASvY [ Delete TITLE [ Change [ Adcition
NAME CHAMBLESS, CHARLOTTE NAKE
STREET ADDRESS 2120 SW 55 STREET ROAD STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-21P
TITLE VP [ pelate TILE [ cChange [ Addition
v~ ISARANDER, LINDA N ’ T e T
STREET ADDRESS |2420 SW 55 STREET ROAD STREET ADDRESS
or-st-2F |QCALA FL 34474 CITY-ST-2IP
TITLE [ Delete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-21P
TITLE " O Delete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS : ) ‘ W sTReeT ApDRESS ™ -
CITY-5T-21P CITY-ST-ZIP

this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certily that the information supplied wi
true and accurate and th, y signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report

of the corporation or the recelveffyr trusteq emjowered to gxecute this r as required by Chapter 607, Florida Statutes;nd that my name gopears in Block 11 or Block 12 if
changed, or on an attachmeant n adessBwith all othffr like empo / @
SIGNATURE: ___ SIEINAN |2Z REQY @-m@ LA ] z S'\ ~1£14

SIGNATURE/AND TYPED 3' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala . Daytime Phons #

.~ v 1 a B

CR2E034 (9/01)



