FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am :

R

CR2EQ34 (10/00)

1. Entity Name ' 303 028 **%1 50,00
05-15-2001 200 .
F & S EQUITIES, INC.
Principal Place of Business Maiiing Address
1611 W PLATT ST 1611 W PLATT ST
TAMPA. FL 33606 TAMPA FL 33606 6543 23
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
—_—— e e - P i — U NS, e ek — P Y - B e e [T -
SE#Q. % 4’&_6& - Not Applicable |-
N . ¥ .
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEHLER, KEITH W Street Address (P.0. Box Number is Not Acceptable)
ree; S8 (F.U), BOX NU ar
1611 W PLATT ST p
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changiry its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
; s aliai iy i i m ‘ )
9. ihlsfﬁprporanqn is 9“tglb|§ t? s;itlsfy (;[S Intangible At FI;EA‘:Iﬁ)‘J:um I::EE %S#; 5:50590 0 10. Election Campaign Financing $5.00 May Bo
Ax Ting requirement and &iecls 10 do 0. er ' ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) - O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS T12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PVST O Delete TILE CIchange ] Addition
NAME ~ LOVE, DARYL L = T s T et g e - o -
sTREET aDDRESs | 5000 § MACDILL AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-21P
TITE D R ' O oelete TITLE [ Change [ Addition
NAME LOVE, DARYL L NAME
sTheeT apokess | 1811 W PLATT ST STREET ADDRESS
CITY-ST-2IP TAMPA-FL 33606 CITY-ST-2P
TNLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete me (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TLE O Delete THLE [ charge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-210 CITY-ST-2IP
TITLE [ Detete TITLE O change [ Acdition |_
NAME o e AeAMET sfoc T
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director

of the corporation or the receiver or rustee empowereachis exegfie 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 attachment with an address, wit her empowered.

SIGNATURE: o~ (o t-0-p5 [503) BEeey
SIGNATURE AfD TYPED ozpnwﬁo Nﬁe OF SIGNING OFFICER OR DIRECTOR Datey .~ Daytime Phone #




