2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L21421 *

1. Entity Name

EQUITIES DIVERSIFIED, INC.

Principai Place of Business

€10 COBIA WAY
OLDSMAR FL 34677

Mailing Address

610 COBIA WAY
OLDSMAR FL 34677

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90061 047 ***150.00

0424819
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Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-304 1431 Applied For
Not Applicable
Zi Cou Zi 1 iti
s niry ° Country 5. Cerlificate of Status Desired il $8'75 ﬁ?ddltloniﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
BUCKNEH' WILLIAM Street Address (P.Q. Box Number is Not Acceptable)
610 COBIA WAY
OLDSMAR FL 34677
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.
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable (NOTE: Registered Agent signatura réquirad whan reinstating) DATE
—9~This corporation-is-eliginle, isfy its.| ible__|.-. .. FILE NOW!! FEE IS $150.00 ! I .
Tgfiiﬁn requirement and ii?gg-é%.s%m@w ' After :-ﬂi:l'!o 2001 ‘ eeA\;\ﬁ e === 10, Eloglion Gampaign Financing $5.00 My Be _—
_g ; a ' ! - Trust Fund Centribution. 1 Added to Fees
(See criteria on back}) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsD [ pelete TILE [ Change  [J Addition 8_
NAME SCHWARTZ, JAMES NAME =
STREET ADDRESS | 1705 INDIAN ROCKS RD STREET ADDRESS 3
CITY-ST-2P. BELLEAIR FL ciry-7-21p i
Y
TITLE PD 1 Delete TITLE [ Change [ Addition E:)
NAME BUCKNER, WILLIAM NAME
STREET ADCRESS | 610 COBIA WAY STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-ST-2IP
TITLE [J Delete TITLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIp CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change (] Addition
=NAME NAME
" STAEEMADDHESS | —— ~ e —e STREET ADDRESS
CITY-ST-21P e e N &
TLE O Delete TITLE TTT T RFChagee==] Additions | -
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP J CHY-ST-7IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Flgrida Statutes. | further certify that the information
indicated on this report or sup, ental report s frue and 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 or the re: or lrustee emg#iferad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith#an addr. th ali gher like empowered. //a
SIGNATURE: /i Zrty Y kel Liald
LAIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA Date Daytime Phone #




