DOCUMENT # L73511 FILED

1. Entity Name

EQUITY EXCHANGE SERVICES, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90066 032 ***150.00
1952 FIELD RD 1952 FIELD RD
STEB STEB
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0195205 Applied For
Nat Applicable
Zi Count; Zi Count iti
P ountry s ountry 5. Certificate of Status Desired (] $8.75 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name e T s o a foam e T
BONE, DAVID D. ;
? Street Address (P.O. Box Numper is Not Acceptable)
1952 FIELD RD
SUITE B
SARASOTA FL 34231 ‘
/—\ City FL | Zip Code
8. The above namedentity submit} this statement fo) urpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE /L . //)’/ZOD /
Signature, typeﬁ ar printad “nama of registered agant and tills if applicable. {NOTE: Registered Agent signature requirsd when rainstating) DATE
. Thi icn is eligible to satisfy its | il ILE NOW!!! FEE IS $150.00 . N
9. T corporation s alighle o sallsfy it Inangiole Aoy ow FEE wilfbe 0550.00 10. Election Campaign Financing $5.00 May Be
g req - e ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE P 7 Delste TTLE O chenge [ Addiion | &
NAME BONE, DAVID D. NAME g
STREET ADDRESS 1952 F]ELD RD STE B STREET ADDRESS g
onv-s1-2°_ | SARASOTA FL 34231 oTv-S1-2¢ €
&
TITLE O pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
Tme . - O oetete TIME o o - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2IP CITY-ST-2IP
TILE [ Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP
i TITLE O Delete TITLE [ Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - Ciry-$T-217
TITLE T Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S87-2IP CiTY-ST-2iP
13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv stee empaowered 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 attachment dress, with r like empowered. ~3/
SIGNATURE: 4 ﬁ’v // Gy Sy
SIGAATURE AND TYPED OR PRIMFED NAME OF S{GMING OFFICER OR DIRECTOR 7 T Dale Daytime Prone # =




