FILED

2002 UNIFORM BUSINESS REPORT (UBR}, Mav 12. 2002 8:00 am
y .

DOCUMENT #  P99000102992 f Secretary of State

1. Entity Name

LEQUIZTAR FINANEIRL> CORFERATION

Principal Place of Business Mailing Address
2 2ND ST N.. SUTE got 3077 25 2ND ST N, SUITE 27 3 o2
SAINT PETERSBURG FL 33701 SAINT PETERSBURG FL 33701

' — BB

. 2. Principal Place of Business
Suitg. Ag% etc. ) Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEINumber | - -2 e Applied For
0, , 5?«;3é/=7gfél§’ Not Applicable
; : N oy e -
_.Z.‘E’. - = _Ct_n.un_l__r'y_. - Z\p_ JEEET I Pountry =, |- 8. Certificate of Status Desired- - [] .. «..)ﬂ.!@ A_ddltlwo_na\ -
e . Fes Required
6. Name and Address of Current Registered Agent o 7. Mame and Address of New Realstsred Agent
Name
DIMARCO' RDBERT F Street Address (P.O. Box Number is Not Acceptable)
3444 E. | AKE ROAD
SUITE 412 _
PALM HARBOR FL 34885 City EIL [ 2 Coce

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE i L

Signatuwre, typed or printed name of repistsred agent and title il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

RN TR T ey
i %wg;:sg._%% OWINZEEEIS1S{a0.00

9. This corporation s eligible 1o satisfy its Intangible

- - fdin b A g 40. Election Campaign Financing 85, a
(Tf;:eﬂ:;‘?ii [ﬁﬂ'ﬁi@fﬂf and elects to do so. o :ﬁg@i}?{g@ai &1?9%:?%?%@!% 1;%9?‘3%% Trust Fund Contr?bulion‘ O Ed%éoﬁohgae{?
 (Seecue sMatclchedk Raydbleis SepdHii it
11, OFFICERS AND DIRECTORS {12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE D : [ Delete H TITLE [ Change  [] Addition
NAWE LOSCH, WILLIAM C i NAME
STREETADDRESS | 25 2ND ST N., SUITE 301 STREET ADDRESS
arv-si-2¢ | SAINT PETERSBURG FL 33701 E Girv-s1-2
me : 1 Delete e [ Change  [] Addition
NAME HAME '
STREET ADDRESS 7 STREET ADDRESS
OTYSTZR [ e e a L j cirv-sT-zp . -
THLE 1 Delete TIME [ change [ Addition
HAME  navie
STREET ADDRESS 1 STREET ADDRESS
CTY-ST-7iP H CITY-ST-2IP
e [ Detete e [Jchange [ Addltion
HARME i NAME
STREET ADDRESS 1 STREET ADDRESS
CIFY-ST-2IP 1 CITY-§T-2P
TITLE ' 3 Delete TITLE [ Change [ Addition
NANE  tiame
STREET ADDRESS STREET ADDRESS
CITy-ST-2 : 1 omy-sT-ze
TILE [ Delete H TITLE Jchange [ Adaition
NAME Y
STREET ADDRESS STREET ADDRESS
CITY-57-ZP 2 CITY-ST-2IP

g L qualify for tha exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
curgte and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
x?te this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
Er {ffe empowered.

13. I'hereby cerlify that the information supplied with
indicated on this report or supplermental report is
of the corporation or the receiver or trustea pmpy
changed, or on an atlachment with an addibes, ¥

’

[ it £- Losch Y- 25p2 727288 -

Daie e e

SIGNATURE: _

SIGNATURE AND

034 (9/01)

CR2E




