2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000061009

1. Entity Name

EQUITYMAX REALTY, INC.

Principal Place of Business

9400 4TH STREET NORTH SUITE 209
ST PETERSBURG FL 33702

Mailing Address

9400 4TH STREET NORTH SUITE 209
ST PETERSBURG FL 33702

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90963 014 ***150.00

EEAR IR GENI VNN

|

|

2. Principal Place of Business 3. Mailing Address
4/0S cenTRAL AVE: (Spme)
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Sul7veE ]
City & Stal> City & State 4. FE) Number Applied For
-57'- E?’E/Z -564{/24’ FL- .5'7" 3&53 S’a’l(o Not Applicable
Zg 2 7 fa) ) Cozr"l}r\ys ,q Zp Courtry 5. Certificate of Status Desired [} gg;ggq l:\i?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e e Narne . . - —— S e e
’ ) 1) -~
MASO’ DAVID Strest Adﬁ:—(P,O.’Buﬁlﬁnber is Not Acceptable)
9400 4TH STREET NORTH SUITE 209
ST PETERSBURG FL 33702 o5 CeEVTRAC s StrrE /]
Cit Zip Code
S7. PETELSBURS FL 17525/
8. The above named entity su atement for the purpose of changing its registered office or -registéred agent, or beth, in the State of Florida.
‘-‘_-_._'_'——.___.___‘_ o -
SIGNATURE - oAb "Doof
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. E'ection Campaign Financing $5.00 May Be

Aflter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirernent and elects 1o do so.
(See criteria on back)

a

Trust Fund Coentribution. Added to Fees

11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE D K velete e Pb \ ] Olchange [ Addition | 8
NAME MASO, GEORGE NAME PereER. CHIADURLS z
STREFT ADCRESS | 9400 4TH STREET NORTH SUITE 209 STREETADDRESS | | @) 27 ‘/ﬂc HT CCUB hY po
eny-SI-2i ST PETERSBURG FL 33702 CITY-S7-2°P TREASURE TStavd, FL 33 764 §
TITLE [ Delete TITLE i O Chenge [ Addition 5
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-2P CITY-$T-2IP

TITLE O petete TITLE [l Change [ Addftion
T e e _ B S R o . N )
STREET ADDRESS STREET ADDRESS T

CITY-S7-21P CITY-ST-21P

TiTLE O pelete TILE [ Change [ Addition

NAME S NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GTY-§T-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P P CITY-S1-2IP

13. | hereby certify that the information supplieg, with this filing does n
indicatéd on this report or supplemental geffon is true and ascurg

A

of the corporation or the receiver or tryafoé
changed, or on an attachment with 3

SIGNATURE:

oLefality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

%j&—/oo/ fP00-927- Y202

Date Daytima Phone #




