SIGNATURE:

of the corporation or the rece:ver or trustes
changed, or on an attachment

12. 1 hereby certify that ihe information supplied with this filin

_ 3/3/;9

232 ¢§2

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all cther like empowered.

OBE S o hetl

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Do Ry,

FILED 8
2003 FOR PROFIT CORPORATION A 14. 2003 S:00 3
UNIFORM BUSINESS REPORT (UBR) ria, f . am g
DOCUMENT # P0O0000030634 - ecretary of State >
1. Entity Name 04-14-2003 20341 040 ***150.00
EDUEQUITY, INC.
Principal Place of Business Mailing Address
~T900-SHMMERUN-EAKES-DR— — 7900~ SUMMERLIN-HAKES DA~
- 20— 20t
M - AR A MG
2. Principal Place of Business 3. Mallmg Address
359 BeAacon BLvD | 8359 BeAcon BLvd
S“'ée _IA_‘“E# E-g [ SSL“t_e_rAét *, elg; 205 [] CHECK HERE IF MAKING CHANGES
City & State City & State: 4. FEI Number Applied For
OET M'}’EES F-L FOQ'T MYEK FL— 650993353 Not Applicable
3 Sq O-’ Country L EE 3 sq o"] Country LE E— 5. Certificate of Status Desired O ?g';gqﬁgﬁona'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg
- P e = = H A LT-'L—-,?-L E.o NA K:[Dﬁ —— =
! Street Addregs (P Numper is Not Acceplable)
~-$191-GOLLEGE-PIMY-204 B354 BEACON BLUD
~FORT-MYERS-FL-3390%~
STE 305
City 2ip O
Foer MYERS FL | “53807
8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersgdgent.
SIGNATURE % M /‘(“ ka4 WJ‘/*LZ L 3/3/5"9
W prmre nams of registared agent avém!e if applicable. {NOTE: Asgistered Agent signature required when reinstating) DATE
Aﬂ::lifar?f‘jga I::EE‘L?" ﬂsgsas?) 00 9. Election Campaign Financing $5.00 May Be
L] - F " .
Make Check Payable to Florida Department of State Trust Fund Centribition. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TIMLE Mchange [ Addition | &
NAME HALL, LEONARD W NAME 2
+ stheer foness-+-++489-HARBOR EGTATES-GIR— seerooness | @359 BEACON BLyd  STE 305 3
CITY-5T-21P TFFMYERSFL93966— GITY-$T-2IP ForT MveErS FL 373 =Tl | &
TITLE D 7 Delete TITLE B Change [ Addition g
NAME HALL, ADAM L NAME
STREET ADDRESS 424 728-RIVERSIDE-DR-#166— STREET ADDRESS 8359 BEACON BLVD STE 305
omv-st-2r - T FORT-MYERSFL-33918— CITY-§1-2P FerT MYERS FL 333907
TITLE D ] Detete TILE P Change  [] Addition
NAME WEST, JANET NAME .
- STREET AD0RE551-49886-PONB-RIDBE-BR— -~ === = w=fesmim sz | @ B 5 =B EA CON=B LV D==STE- B OS5 ===
cy-sT-2F  TFORT-MYERS FL-33913 CITY-ST-zIP FoeT MYERS FL 3239077
TITLE (] Detete TITLE () Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
THLE [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-5T-2p { omv-st-ze
TITLE 1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2i# CITY-ST-21P



