2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003254

1. Entlity Narme

EQUAL EXPOSURE NETWORK, INC.

09-12-2000 90011 013 ****70

Principal Place of Business

5194 NORWOQD AVE.
JACKSONVILLE FL 32208

T ——

Mailing Address

5194 NORWOOD AVE.
JACKSONVILLE FL 32208

AUU/bLBO

2. Principal Place of Business

3. Mailing Address

VAR WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Sgp 12,2000 8:00 am
ecretary of State

.00

L

After September 13, 2000 min. will be $236.25

Trust Fund Coentribution.

_ Citya&Sate i . . City & State R 4. _FEl Number . L. |Applied.For __
— : 59-3522488 Not Applicable
Zip Country Zip Country o . $8.75 Additionat
5. Certificate of Stagus Desired .& Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Mot Acceplable
FRAZIER, FRANK G *o. plale)
8433 SOUTHSIDE BLVD., #2502
. JACKSONVILLE FL 32256 _
f City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida,
.
SIGNATURE
Slgnature, typad or printed name of registered agent and itle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 =

MLE D ' O Delete TME [ change [ Addition | S

e FRAZIER, FRANK E e e

STREETADDRESS | 8433 SOUTHSIDE 8LVD., #2502 STREET ADDRESS Q

cry-st-2Ip JACKSONVILLE FL 3225 CIY-ST-2P §

TITLE D ' Ty O elete TITLE [JcChange ] Addition {O
~wme L MARTINGEMANUEL Y. ~ 0 oo — s e [ NaME .- - - - ———

STREET ATDRESS | 1730 POWITATEN STREET STREET ADDRESS

ermy-§1-210 JACKSONVILLE FL 32208 erry-Sr-2IP

TITLE D [ Delete TITLE [Jchange (] Addition

NAME EDWARDS, TERESA NAME

STREETADDRESS | 11102 ARISTIDES WAY STREET ADTRESS

Giry-ST-2P JACKSONVILLE FL 32218 erry-51-2IP

TITLE 1 Dedete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TITLE O pelete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

TITLE 3 pelete TTLE [J Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated or this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
empgiered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiye
changed, of o an attachmey

or trustee

th all other like empowesed.

AREE FeAziac N\ F-08-0) (Foy ) 78

27264

SIGNATURE:

—aytime Prone §

A




