2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P00000023998

1. Entity Name

EQUUS FINANCIAL GROUP, INC.

Principal Place of Business

234 EAST DAVIS BLVD.
TAMPA FL 33606

Mailing Address

234 EAST DAVIS BLVD.
TAMPA FL 33606

2, Principal Place of Business

3. Mailing Address

Sune Am #, etc.

Suite, Apl. #, atc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90240 027 ***150.00

DO NOT WRITE IN THIS SPACE

[

- —————

City & State City & State FEI Number Applied For
Sq 36 L’ ’ S l Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BARNETT, SCOTT F
Street Address (P.O. Box Number is Not Acceptable)
234 EAST DAVIS BLVD. ( P
TAMPA FL 33608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinsiating} DATE
i ion is eligi isfy i i "t FEE | A . I .
g, ghlsfﬁ.orporan;;n is ehgmi;a t? sat\stiyéts Intangible At FI:-AEA\?I?VZVQM FE Sll$gesgso:0 o0 10. Election Campaign Financing $5.00 May Be
axti |n.g rfaqulrement and elacts to €0 50. M er ! ee wi . Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS I 12, _  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11, -
TITLE [ Dete TME PRESTIDEVT / DIRECT 515 O change @ aaditon | S
NAME HAME MICAAEL W- FounTAIN AD e
STREET ADDRESS stecTaooness | AR A TWIM BRARCH ACRE 3
CTY-S$T-2P I CITY-5T-2P Th M A, FL 33[A (s g
_ R . w
e L 71 Delete TITLE STEp» L ”ﬂY 7/ D) RE ZToR (] Change ™ Addition <
NAE ‘ — N3 ‘ -
STREET ADDRESS | | “ 1 sTReer ADORESS Tw! %ﬂ Bﬂd} C RE S RD
CITY-ST-2IP - i CITY-8T-2IP A,. 55 (ﬂ 3
TITLE 7 O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§7-2IP CITY-ST-2IP
TINLE [ Gelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TITLE {7 Delete TITLE [ Change ] Additien
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TmLE 1 Delels TITLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: A

STEPPEM R AVDD

does not qualify for the exemption stated in Section 119, 07%3){0 Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

sl  $13-854-1633

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




