1/12/00-30073-043-361.25-561.25

| PR A o \
posumenNT # A\ ...Y. L
1. Entity Name = : S : ‘
;""’ H i
EQUITHER, INC. - s % '.5& E.. D
Principal Place of Business Mailing Address Q0 JAN 12 PH 2 07
1885 COUNTY RD 788 * 1885 COUNTY RD 199 ' o
CLEARWATER FL 33758 CLEARWATER FL 337561802 SECRETANY OF STATE
TALLAHASSEE, FLORIDA
T s v AT AD AL RERA
Suite, Apt. #, elc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
ity & State ' — T oy Esee - o Fei momber Applied For
é&rccrwzxirrc““l‘c 59 9- 3574 (pa.( Not Applicable
g%:)ﬁﬁ———c&m%'ﬁw Zip Country 5. Certificate of Status Desired O gg-;?qmﬁonal
6. Name and Address ol Current Raglstered Agent 7. Name and Address of Now Registered Agent
Name .
STt e T ‘r\ggmg\‘ . K\ﬁ'\ Q—_ mwbﬁﬂdOT‘P‘F
< DUBENDORGG, KIM A . spe Wa .\q‘ Strest Address (PO, Box Number is Not Acceptable}
1885 COUNTY RD 183
CLEARWATER FL 33759 - TR
|
8, Tht; abova na;ned e.nllity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, Iypad o printsd nama of registersd agent and litls if ep plicatis. (NCTE: Ragisterad Agent signalurk requasd wihen rensiating) Date
FILE NOW: 8. Eiection Campaign Financing $5.00 may Bo Make Check Payable to
—————— —CRE1S$61.26° 7 — ~Teust Fund. Contributlen. O-- .AddedtoFess — - Department ot State— -
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND BDIRECTORS IN 10 .
e D 3 Defete TiE PIiTID dorfl K . Bt  ([@Fiton R
WA DUBENDORFF, KIM NAME Dubendorfl MTas :
smreeT aporess | 1885 COUNTY RD 183 s aoonsss | 1 K8 S Coomday L
an-s-2 | CLEARWATER FL 33759 £ITY-51-2P Cloarwater Ha 33759 :
TIE D O Detete TRE 1?‘8;-‘ 0o \ ®  Cdton |
A DUBENDORFF, JEFF HAKE JEeES Cou g 'ﬁ 193
STREET ADORESS | 1885 COUNTY RD 193 sTReeT apoess |
arv-sT-2p | CLEARWATER FL 33759 CITY-5T.2P Cﬂﬁr\pa_}ﬁr‘. Haq 33 759
TLE D O ostete TITLE ‘ SI D G3tange (Moo
RAME COX, SUSAN NAME Cox, Susa
staeeT a00Ress | PO BOX 606 SRETADDRESS | P /Box e
ce-st-2¢ | OZONA FL 34680 . amstz | Ozona H 34660
i3 D 2 Delete TINE [J change ] Addition
NAME DOUGLAS, DONNA NAME
STREET ADDRESS | 43120 CIMMARRON CIR N $TREET ADDRESS
CITY-s1- 2P LARGO FL 33774 . CITY-S1.2P D g %
pps—, D e e = = e _.,-gom. N IR - U T R e O crange [ Addilion §
NAME OLLAR, STACH RAME "
STREET 40DRESS | 8681 MANASCAS RD STREET ADDRESS
CITY-ST-2P TAMPA FL 33835 " CITY-ST-21P
TME 1 S M oetete TTLE Ocrange T Addition
NAME YOUNG, PAM NAME
STREET ADDRESS | 3160 MCMULLEN BOOTH RD STREET ADOAESS
urv-s1-20 | CLEARWATER FL 33761 cmv-s1-2°
12. | hereby certify that tha information 'supplied with this filing does not qualify for the exemption stated in Section 1 IQ.O?&SXi). Flerida Stalutes. | funther centify that Iha information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation o lhe receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmaent with an addrass, with all other like empowered.
SIGNATURE: O RE K A Diben dorth-  1l4feo .2 7-1335139
ééﬂmorncenoamcmﬂ Dats ¥ ¥ Deytimo Phoro #




