2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(1)32D800 am

DOCUMENT # | 73511 Secre’tary of State

1. Enlity Name
EQUITY EXCHANGE SERVICES, INC 01-31-2002 90103 001 ***600.00

Principal Place of Business Mailing Address
952-FIELD-RO.. TW7 FIELD D
6TE-B— STE 8

B N A

2. Principal Place of Business 3. Mailing Addresz ég
_ﬁ(ﬁ(’&nlmt. #, 9?50 F-lﬁij Pt # e!c . ‘ DO NCT WRITE IN THIS SPACE

TOM L)

ity & Qtate State 4. FE) Number Applied For
CSG #/: M " 65"0195205 Neot Applicable
' )qumfv ;Z C ”W " . $8.75 additional
j?/l‘s '7 < ., 'i (?/L'; |7 § ; A ;t' 5. Certificate of Status Desired O Fee Required

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - TR ST S T e P S AT R S e o e T - Name- - e mE e i | BT o s o

BONE, DAVID D. %Qb%‘ﬁ( @ #/&0 Street Address (P.O. Box Number is Not Acceptable)

1852-FIELBRD  /O°
SUFES—
SARASOTA FL 3424 7 Cy FL | 2 Code

&. The above named gfitity sulymits this state r i pose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE ///&
Signature f#fped of printed nama of regisierad agent and title if applicabls. (NOTE: Regislared Agen signature required whan reinstating) DATP_’

8. This corporation is eligible to satisfy its Intangible ! FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedio Fe);s
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . 1 Dalete TITLE ’ [ change [ Addition

NAME BONE, DAVID D. NAME

STREET ADDRESS m QO ap@%uM 2 STREET ADDRESS

v (SNUSORFL U, 2o el BT BY230 Y oroie

TIMLE [ Delete TILE O change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ ‘ CITY-§T-21P

TITLE O peleta TITLE [J change [ Addition

NAME- . =—~- D i T e | S - . - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE [ pelete TITLE [] Change ] Addition

NAME | name

STREET ADDRESS [ STREET ADDRESS

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

TITLE O Delete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [ oelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

13. ) hereby certify that the inforfation supplidg with this filing dees not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further centify that the information
indicated on this repert or gupplemental repyrt is true 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 redeiver or trustee e powered to EXECUH eport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachm3nt with an addresk, with li

SIGNATURE: > AUk A'j SSLHS

Daytime Phone #

CR2E034 (9/01)




