2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

R
Apr 23,2003 8:00 am &

DOCUMENT # L11571 ecretary of State |
<
1. Entity Name 04-23-2003 90281 031 ***150.00
EQUITABLE MANAGEMENT CORP.
Principal Place of Business Mailing Address
9851 113TH ST. NORTH 9851 113TH ST. NORTH
APT. 113 APT. 113
SEMINOLE FL 33772 SEMINOLE FL 33772
us us
2, Principal Place of Business 3. Mailing Address 5 ’
Suite, Apl. #, efc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- - i REEASRE 0 T T LT e T s F s R TR Tes oo S g ‘r“-—di.5931201255 it ol IR PR A-pﬁ“c'éblé-; B
Z‘ t ay
® Country zp Courtry 5. Certificate of Stalus Desired Od0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEHLY. ALBERT C. Street Adidress (P.O. Box Number is Not Acgepiable)
8228 132ND STREET NORTH
SEMINOLE FL 33776
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.
SIGNATUR
Signatura, typed or printed name of registered agent and titte it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e "FILE NOWH! FEE IS $150.00
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11 ~
TILE PSY O Detete e O Change 7] Addition g
NAME UNDERWOOD, BETTY LOU NAME =
sTREET A0ckess | 9881 113TH ST, N:, #119 STREET ADDRESS 3
ory-sr-z¢ | SEMINOLE FL CI1Y-ST-2P &
od
TITLE 1 Delste TITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS | . - , STREETADDRESS § | . e
CITY-ST-2P ) T - cirv-st-zp | i ; ’
TiLE O] Detete L [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
e O3 oelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE_T ADDRESS
CITY-5T-21F | Y sT-zp
TILE [ Delete TLE ] Change  [] Agdition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-$71-2P
12. | hereby certify that'the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarne legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an ress, with all other like empowered.
B Lo L N
SIGNATURE: R T 727-243 - Syl

INTED NAME OF SIGNING OF#ICER OR DIRECTOR |

Datf [

Caytime Phaone #



