FILED

UNIFORM BUSINESS REPORT (UBR) MSay 0? 2003;. g t“? am
DOCUMENT # P00000057846 : Iy of s
1. Entity Name 05-05-2003 91178 033 150.00
EQUITHERAPIES, INC.
Principal Place of Business " Mailing Address
14580 GRANDE CAY CIRCLE 14580 GRANDE CAY CIRCLE
#2505 #2505
2. Principal Place of Business 3. Majiing Address ‘
3119 C(Lre@rf)hzf 127114 He‘.&t‘mor Alud.
Suite, Apt. # etc. Sulte, Apt. #, etc. B/HECK HERE IF MAKING CHANGES ___ -~
ity & State 7 _ _ | City & Statp- =, = - e 4. FEI Number Applied For
‘Lm.{ e,f'S F , ‘J"E - M e (s P' 65-1021991 Not Applicable
Zip Country Zip Country . ) ) $8.75 Additional
3 5 q l q U5 A— 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LONDEAU, DEBORAH Beborahh Sorenson / neeLondeaw
j Street Address (P.O. Box Nymber is Not Acceptal
14580 GRANDE CAY CIRCLE #2505 2719 Me caor “Bvd..
FORT MYERS FL 33908
“ Gty F+ M yers FL aggq I3
8. The above named entil ubmits this statement for the pdrpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reg /
SIGNATURE &0\ _L_L ﬁ/ d 0/0 3
SignafITs Iyped or pnnled name of registered ﬂgenl and title if apphcabla {NOTE: Registered Agent sighature réquired whven reinstating) patE £
i
F!Li NOW!! FEE IS $150.00 ‘ - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘ TrugtlFund Ctg‘ut:igbutio: ° ] i%go‘oh;aeyé: °
Make Check Payable to Florida Department of State
10, : QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X O pelete TITLE D ) m [ Addition
NAME LONDEAU, DEBORAH NAME Deboran 50[-3,71 son
sthest aocaess | 14580 GRANDE CAY CIRCLE #2505 SRETOORESS | [ 7 1§ MCGregor [Blud.
omv-st-ze T, MYERS FL 33908 NS | ot fers j. 3919
e D 7 Delete TITLE D CRemnge [ Addition
NAME SORENSON, DAVID NAME Dot
el Sorenson
_smreersooness | 14580_OSPREY POINTDRIVE. . . . . _STREELADDRESS. | | 7 4- Gt (2 2@ ov:ﬁBlUJ s T
onv-sr-ze | FT. MYERS'FL 33908 oury-St- 27 T+, Myecs | 29 ,q
TITLE [ Datete TIILE ! 1 O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e 1 Dajete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-2IP ) CITY-ST-2IP
e 1 Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredko execute this report a2 required by Chaptar 607, Florida Statutes; and that my name appears in Blegk 10 of Block 11 if
changed, or on an attachment with an aggmss, wit f other like empowered. -
242 Wiorehn Socensen 779
SIGNATURE: , T ho censSon
W D OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dai 2 Phone ¥
2 itee it

AY 3918190

» CR2E034 (10/02)

'
.




