- FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) e
COCUNENT £ POTODDTDNT4e ceretary of Sate

1. Entity Narme

EQUITEEE.COM, INC.

Principal Place of Bugingss Mailing Addrass
237 S.W. 45 STREET 237 3W. 45 STREET
CAPE CORAL FL 33914 CAPE CORAL FL 33914

AY 6901250

B — [T

2. Principal Place of Busiress 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
65—1 147651 Nat Applicable
Zi Count Zi Count it
P ountry e ountry 5. Certificate of Status Desired | ?eae.ggq l’f:‘r::gétlo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P Name
ERIC . '
RASMUSSEN' R ! Street Address (P.O. Box Number is Not Acceptable)
237 SW. 45 STREET a
CAPE CORAL FL 33914 s
;> Gi Zip Code
4 ity FL P

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

the obligations of registered agent. a

24

SIGNATURE 2
Sighature, typed or printed name of regisEered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
-~ FILE NOWHI.EEE.IS $13000 . — -} w~e o oo T E | ‘8! Eleclior Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flg_rjgg Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Defete TITLE CJchange [ Addition
NAME GARUTHERS, JOE B JR. NAME :
streer aboress | 13907 GRENADA WAY S.E. STREET ADDRESS
crv-sr-zp |FT. MYERS FL 33905 . CITY-ST-7IP
mE VPD I (R THTLE [Jcrange [ Addition
NAME _ CARUTHERS, FLORA SUE NAME
sTREeT aobRess | 13907 GRENADA WAY S.E. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33905 ' CITY-ST-71P
TITLE CEQD [ pelete TIME [ change [ Addition
NAME RASMUSSEN, ERIC NAME .
STREET ADORESS 237 S.W. 45 STREET STREET ADDRESS
ew-st-2p  |CAPE CORAL FL 33914 CITY-ST-2IP
TImLE [ Delete TITLE VP/D [Ochange K] Addition
NAME NAME _Diana B. Saunders
STREET ADDRESS siReeTApoRess | 16622 Rose View Court
oY §T- 2P CITY-§1-7 Cypress, TX 77429
e o ) Delete TLE S/T/D [0 Change [ Adtition
NAME T A e e [ Eind @)= RASMUS § ENrmre e e —m—
STREET ADDRESS sreeTanoress | 237 SWW. 455 Street ’
CITY-51-7IP CITY-ST-21P Cape Coral, FL 33914
il 3 Delete TInE [ ¢hange [ Addition |
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

12, | hereby certify that the infermation suppiied with tnis filing does not qualify for the exemption slated 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 signgfure shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered to execute this report as reduinyd by Ch ;:f- Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address wi#¥all other like empowered. g g | 2 Ué 2-3 9

-; St // i 7y
SIGNATURE: % LIk 02 ped -bS

SIGNATURE AND TYPED OR pm D NAME 0 SlGNING oFFCER QW DIREETOR Date Daytime Phone #

CR2E034 {10/02)



