2000 UNIFORM BUSINESS REPORT (UBR) FILED

gL m

EQUITY ENTERPRISES.INC. 04-18-2000 90252 013 ***150.00
Principal Place of Business Mailing Address
5765 ANDOVER CIRCLE 5765 ANDOVER CIRCLE -
SARASOTA FL 34213 SARASQTA FL 34233-3563
us Us
Suite, Apl. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0073585 Nat Applicable
i Couniry Zp : Couniry 5. Certificats of Status Desred ~ []  $8-7D Additional
— . = Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATHERINE A. WANNAMAKER Street Address (P.O. Box Number is Nol Acceptable)
5765 ANDOVER CIRCLE
SARASOTA FL 34233
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 nams of registared agent and titie if applicable. {NOTE: Regstared Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!! FEE IS $150.00 10. Eloction Campaian Fi .
- ) . paign Financing $5.00 wmay ge
Tax filing requirement and elacts 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 i
TITLE D [ celete TITLE [ change [ Addition
NAME WANNAMAKER, CATHERINE A. NAME
steeet anoress | 5765 ANDOVER CIRCLE STREET ADDRESS .
GiTY-ST-2IP SARASOTA FL LITY-5T-2IF
TILE [ pelete TILE [Jchange  [7] Addition | *
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP )
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$1-2IP
TITLE ] Delere TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TLE 3 Delete TITLE {1 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemotion siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inclicated or this report or supplemental report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ art an officer or directar
of the corporation ar the receiver or frustee empoweread to execute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an altachment with ap addrass, with all cther like emipowered.
N A K W943 32
SIGNATURE: Z 4{'1/ 7 b L/ = JA/% 2 7 e 167& JK
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICERGR mg\@on 7 'i Date Daytime Phone #



