" "2002'UNIFORM BUSINESS REPORT {(

UBH) FILED

DOCUMENT # 21421
1. Entity Name

EQUITIES DIVERSIFIED, INC.

Aug 19, 2002 8:00 am
Secretary of State

08-19-2002 90145 027 ***550.00

Principal Piace of Business
610-COBIA" WAY:
OLDSMAR FL7 34677

Us

Mailing Address
610 COBIA WAY

‘OLDSMAR FL 34877
US

2. Principal Place of Business

M

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

O~
City & State City & State ; 4. FE| Number Applied For
A 59-3041431 Not Applicable
i Zi c iti
< Country ° ountry 8. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] [ - s —j=Name. ___ . __. o - R e e i [
.
BUCKNER‘ WILLIAM — Sireet Address (P.O. Box Number is Not Acceptable)
80 COBIA WAY i,
(LDSMAR FL 34677

City Zip Code

FL

the obligations of registered agent.

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 famitiar with, and accept

SIGNATURE
Signature, typed or printed name of regisierad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $5.50.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable 1o Department of Stale .

11. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e VsD 7 Celete TME Clchange [ Addition

NAME SCHWARTZ, JAMES NAME

STREET ABDRESS | 1705 INDIAN ROCKS RD STREET ADDRESS

CiTY-ST-2IP BELLEAIR FL CITY-ST-21P

TITLE PD [ petete TITLE [ Change [ Addition

NAME BUCKNER, WILLIAM NAME

STAEET ADDRESS 610 COBIA WAY STREET ADDRESS

COISLAP | OLDSMAR-EL e CITY-ST-2IP

TITE Lo - Cloeete ~ f mime Tt e e = .- [].Change. _. ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TIME CJ Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ palets TLE [0 change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZiP

13. | hereby certify that the informatiol pplied with this filj#g doe ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppimertal report is trugdnd d that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the cerporation or the recejver or tee e d 18 exeglitg 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 attach i | other’ #ke eipowered.

SIGNATURE: ATUZE

Data Daytime Phone #

ML) !

nv

CR2E034 (4/02)




