ﬁ%xw%ﬁ USINESS REPORT (UBR) f o
02 UNIFORM B _ L e R
ROBM ( D FUED e

MEDFM A)

; = : .o o AR i IS A
DOCUMENT#  P0O0000051138 /S corpoRATINS 72
1. Entity Namae ) PR . - . H
_EQUITY, SOLUTIONS, INC. | /| g2 00Tt 0—PH-2:-04
Principal Place of Business Mailing Address
1408 N WESTSHORE ] : 1408 N WESTSHORE q
SUITE 512 SUITE 512 : 176078
2. Principal Place of Business 3. Mailing Addrass ’ X
Suite, Apt. #, stc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State -~ =~ = 7 ‘City & State ] . 4, FEl Number Applied For
. 59—3647487 . |Not Applicabla
“p Country Zip Country 5. Caertiticate of Status Desired B fg';?q\‘:f:i"mm
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of Now Registered Agent
) - ’ Nama
SALLY A. LAJE
GRESHAM, GREGORY L :
- Street Address (P.0. Box Number Is Nol Acceptable)
7777 - 131ST STREET N. : Teizi Belle Mehge  BLVDS .
SUITE 10
SEMINOLE FL 33776 ' Cit Zig.Lage
_ "o dessa FL [ *%%%5(,
8. The above named entlty submils this slatement for the purpose of changindits registered office ¢ registered agent, or both, in the State of Figridg! | am famitiar with, and accent
| «tha obligations of idgisterad aggpt. / %{ 10/8 2002
STENATURE a&l (/V%(/u_ _ A . OB - 18- 2003
. Signadure, 84 or prinigl nalnd of registarsd agent ana itle I applicable, 7"‘" (NOTE: Reois)‘-}d Ageet sigratury raqeicad when rainsialing} DATE
A 4 , éé
9. This corporation Is eligible to satisty ils Intangible FILE NOWill FEE IS $550.00 10. Elacti ian Financi
Tax flling requirement and elects to do s0. After September 13, 2002 Fee will be $750.00 0 Tr:‘;:lgzlﬁ!ag:al{tlr?;ulig:n cing O %gﬂoh;:z: o
(Sew criteria on back) a Make Check Payable to Depariment of Sate
i1, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE D ﬂmm TIME D (7 Change Q&Y Acdition | &
NAME -REED, JERRY M NAME LM, sauy A 3
st aporess | 7777 - 1318T STREET N. #10 STREETADDRESS | }{A3| BBUS MmendE  BivD. §
| ev-srze | SEMINOLE FL 30776 ovsw | ODESSA, FL.  3355b &
TITLE [ veteta TILE 1> O change  [Addition | G
NAME cem . NAME BRuUCeE E. hhaxwe L. -
| STREET ADDRESS STREET ADDRESS WEZT Lwissmpa Ave
CITY-ST-2P CIvY-ST-21P Lutz |, Ft 23559
TLE ] Dslete TITLE O Change [ Acditicn
s ' e EOOODS2S T 1 E——TF
STREET ADDRESS STREET ADURESS . =10/ 1002 -~01008--001
ciTY-st-up CITY-ST-21P ‘ #edn ], 00 sewenb]. o7
TITLE . O opelere e O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -57-2IP : - CiTY-S1-ZP
TMLE . 1 Delete LE [J Change [ Addition
NAME NAME )
STREET ADDRESS ‘ | STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TE [ pelete TITLE ' [JChenge [ Addition
MAME NAME )
$TREET ADDRESS i : STREET ADDRESS
oTy-§1-2p g C orFY-§1-28 . -
13.| hereby certify that the information supplied with this fi ling does not qualify for the exemption stated in Section 119.07(3)(1), Florida StatuWr cartiy that the information
indicated on this report or supplemental report Is true and accurate and that my signature shgjl havo the sama legal effect as ! made undér dath; that | am an officer or director
of tha corporation or the receiyer or rusige empowerad 10 axecule this reporl es required by [-hapter 607, Floridgrftatutes; and that my nargs appears in Blogk 11 or Block 12 if
changed, or on an attachmarf with an addyess, h all other like empowered. , o g 9.00 9}“ W Ib
-, . .
SIGNATURE: WL EEQUIRED—A), 8
R PRINTED NAME OF SUINING OFFICER OR DIRECTOR— Cate Daytimo Phone ¢




