_ FOR PROFIT CORPORATION FILED

DOCUMENT # TOOO0003288T -~ _ | Secretary of State
1. Entity Name EQTEQ fr"'A m[ L.?éf / NC , : 05-02-2002 90103 035 ***150.00
NN1So MmAHAMN. DR

TALLAHASSEE, T 327309
DO NOT WRITE IN THIS SPACE

2. PrincipaEiace of BUSEHE)?SH A.N ,b R 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

yd

City & State 4. FEI Number Y| Applied Faor

Tg;b i‘sf-t;q H'ﬁ SS EE | ?2' ) Not Applicable

X ifi # Status Desi
5. Certificate of Status Desired Fee Required

Zip Country Zip Country $8.75 Additional
2%309 /. FON D

7. Name and Address of Current Registered Agent

e ANRA ESTES

DO NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE MT8p MAHAN DBRIVE

o TALLAHASSEE FL [ %209

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. *

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. ) {NOTE: Registered Agent signature requirec when reinstating) . DATE
. o iy . Jahuary 1 - May 1 Fee is $150.00 '
9. This corporation is eligible to satisfy its Intangible b . . ) .
Ta)I( fiIin;requirementgand elects téydo s0 9 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
See criteria on back) O Amended UBR is $61.25 Trust Fund Cortribution. O  Added to Fees
(See criteria on bac Make Check Payable to Department of State
1. . QFFICERS AND DIRECTCRS

TLE [ TTLE

NAME PrppP. = 5TE © ! _PIQES'I D E"UT NAME

STREET ADDRESS STAEET ADDRESS
CATY-5T-2P {t !—%‘% L%-QM—HH gglé%' FL %3234 CITY-51-21p
T ! e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
T e

NAME NANE

STREET ADDRESS STREET ADDRESS \
CITY-§T-2IP CiTY-S7-2IF E DO N OT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TME

NAWE RAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. I'hereby certity 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 on this repert or supplerantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all ather like empowered. AR
SIGNATURE:@LUM . Q,Q% AUBA M. EQTES 4"/,?4/02 277-259/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l Daytime Phona #

" UNIFORM BUSINESS REPORT (UBR) ~ ~ May 02, 2002 8:00 am

CR2E034B (12/01)




