]
2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%512]’)8.00 am
DOCUMENT #  PQ1000097034 ecretary of State

1.” Entity Name

EQUITY EXPRESS LENDING AND INVESTMENTS, INC. 04-22-2002 90289 024 ***150.00
Principal Place of Business Mailing Address

1100 16 ST NORTH {100 16 ST NORTH LUVl U
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705

AN OO

2. Pac%ciof Buinsss M 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity & State City & State 4. FEI Number Applied For
é - %e ~ ;—Q <SQ —-%7 4350 % Not Applicable
Zip Country Zip Cauntry 0O $8_75 Additional

5. Certificate of Status Desired

% Fee Required

AN

e 2o oo B.:Name and Address.of Current Registered Agont === - = =-c.]. __m- - ===7..Name.and-Address of New.Registered Agent o= =g -
Theen ppehen Pees
FINANCIAL FOUNDATIONS INC oot {J W'O‘ * i ot 2o0) 9{)

3150 SANDY RIDGE DR \ e S

CLEARWATER FL 33761 . Ve . 80

FL [ T%q05”

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Hagistera{hgenl signature reguired when rm&laﬂng) DA L]

SIGNATURE

Signature, typed W

5. This corparation is ligiolvesaisiyYs Intangible \AtFILE NOW!!! FEE IS $150.00 10, Elction Cempaign Fivancing $5.00 1oy Be
ax f:hn‘g rgquwement and efects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feis
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TILE [ change  [] Addition

NAME SWEENEY, LARRY NAME

sTreeT AD0RESS | 1100 16 ST NORTH STREET ADDRESS

CITY-ST-7IP ST PETERSBURG FL 33705 CITY-ST-2IP

TITLE [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

FAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE 7 Delete TITLE {"JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ME [ Delete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or dlrector
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flori@ Etatules; and that my name appea@ck 11 or Block 12 it

’

changed, or on angttachment with an address, with allgiber like empowered.
Sueeen  alo\or.  X3S-0eg
\ -

- =
SIGNATURE AND TY.S

SIGNATURE:

Date Gaytime Phane #

CR2E034 (9/01)




