2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Mar 18, 2003 8:00 am

DOCUMENT # K96479 Secretary of State
1. Entily Name 03-18-2003 90065 008 ***150.00
EQUIVEST ASSOCIATES, INC.
Principal Place of Business Mailing Address
2120 SW 55 STREET RDAD 2120 SW 55 STREET ROAD
OCALA FL 34474 OCALA FL 34474
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied Far
65ﬂ138365 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
_B6. Name and Address of Current Registered Agent . .. . 7 Name and Address of New Hegrstered Agent
) Name i T
KLE'N’ H. RANDOLPH Street Address (P.O. Box Number is Not Acceptable)
333 NW 3RD AVENUE
OCALA FL 34470
K City FL Zip Code

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 familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura. typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
s f T g
i FILE NOWH! FEE IS $150.00 ; ' . )
s AftorMay 1,2003 Feowill be $55000 ¥ e o Comttons T T1 M e
= Make Check Payable to Florida Department of State ;

10. OFFICERS AND DIRECTORS | EET ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE DPST [ pefete TITLE [ change ] Addition
NAME SARANDES, ANTHONY NAME
STREET AODRESS | 2120 SW 55 STREET ROAD STREET ADDRESS
CITY-53-21P OCALA FL 34474 CITY-ST-2IP
TITLE ASV N O Delete TITLE [ change [ Adition
HAME CHAMBLESS, CHARLOTTE NAME
STREET ADDRESS | 2120 SW 55 STREET ROAD STREET ADDRESS
CITY-ST-ZIP OCALA FL 3474 CITY-ST-2IP

1 ome 1P e o . o DOvetete.— - Foe. . v P _BdChange [ Addition
i SARANDER, LINDA N Sarandes, Linda’
STREET ADDRESS | 2120 SW 55 STREET ROAD STREETADDRESS | 2 [ 2O Sed 5 Sfre e ?oa d
ore-sr-zp - | OCALA FL 34474 ov-see |Ocalq, FA By¥2¢
TITLE [ Deiete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE ' "] Delete TTLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-$T-2IP
TILE O petete TITLE [Jchange (] Addition
RAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY -ST-2IP

12. | hereby certify thal the infggmation s plied with this filing does if$t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or fupplemental report ig true and accurfife and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgc&iver of trdktee empgwered to execufe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith all other fik empowered

SIGNATURE: WVASFORE RECUIRED [~ £-03 3S52-237. /890

SIGNATURE AthTTPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Fhone #

CR2E034 (10/02)



