FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P01000062320 Secretary of State

1. Entity Name 03-03-2003 90493 013 ***150.00
FLORIDA EQUITY ADVISORS, INC.

Principal Place of Business Mailing Address

100 NORTH TAMPA STREET 100 NORTH TAMPA STREET

SUITE 3900 SUITE 3900

i i U T A
2. Principal Place of Business 3. Mailing Address \

400 North Ashley Drive [400 North Ashley Drive

Sg‘;{%g’t‘ 5 gt((:) 0 SL;S;.”:: gp" 5'?8‘0 [%HECK HERE IF MAKING CHANGES
Tgﬁ;;tite FL Ta(_:titr:gaStfte FL 4. FEI Number 58-2631587 :zfizi:‘::;me
3 3Zigo 2 COE;tSW:A 3 322 02 C?{g}& 5. Certificate of Status Desired O fi';g‘l';?:&“o"ﬂl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CRCNCHN ||

Ay

- - = T T e e T e - e il 1° Name - . _— e T R . -
:i()EONgEfél'mSISVg SUITE 1770 Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"the cbiligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. " {NOTE: Aegistered Agent signature requiced when rainstating} DATE
An:rlfay 1o v;(:t!)!s ﬁEE iﬁuiﬁéﬁg 00 8. Election Campaign Financing $5.00 May Be
, : [ - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE R cChange [ Addition
NAME REULE, DAVID P NAME ] ]
staeer sopress {100 NORTH TAMPA STREET SUHTE 3900 smeersooress | 400 North Ashley Drive, Suite 2800
crv-st-2r - [TAMPA FL 33602 CITY-ST-7P Tampa, FL 33602
TITLE S [ Delete TILE [ Change [ Addition
NAME BASS, MARGERY NAME ) )
staeer apoaess (100 NORTH TAMPA STREET SUITE 3900 sweeraooness | 400 North Ashley Drive, Suite 2800
crv-st-ze [TAMPA EL 33602 CITY-5T-7IP Tampa, FL 33602
TILE ) e ] Delete TME ). L [l change [ Addition
NAME ’ Tt T T e T ) e Tt T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-21P
TITLE 3 Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (O Change [T Addition
NAME - NAME
STREET ADDRESS || sTReET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TIMLE [ Delete TIMLE [J Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-8T-2IP

12. | hersby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
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 ihe receiver g ge_empowered to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachpaent with-an address;with all other like empowered.

I3E REQUISRETLA,P.  Reule 2/25/03  813-233-7300

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

SIGNATURE:

CR2E034 (10/02)




