L ——————————,—— ]
FILED

2003 FOR PROFIT CORPORATION Feb 24,2003 38:00 am
UNIFORM BUSINESS REPORT (UBR w Secretary of State

DOCUMENT#  P02000055029 R e TR0
1. Entity Narme
EQUITY SAVERS. INC,
Principal Place of Businass Mailing Address
2771-23 MONUMENT RD NUM 20t 2771-28 MONUMENT RD NUM 201
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 i - .
2. Principal Place of Business 3. Mailing Address - ”"“m ””l“”‘mm” ""l"m Ilm Hm I"“ Iml ”M III' lm
FSEY Arlivsfon Exmessiing
- > ¥ -
Suite, Apt. #, etc. Suite, Apt. #, alc. [l CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
r
Schkiinvlle  FL : 0Y- 26566y Not Applicacle
Zip Courtry Zip Country i ; - $8,75 aqditonal
31.!' ,{ . J. A. 5. Certificale ¢t Status Desired _ ] " Fee Required
" - . 8. Name and Addrass of Current Huglammd Agent 7. Name and Address of New Reglstered Agent
e et L L R T T e T s T e e NIme e L — b i e S R
R )i\féq‘ ETLF J5e
ETHRIDGE, MICAH . -
Stree! Address (P.O. Box Nufmber is Not Accepiable)
2771-28 MONUMENT RD NUM 201
JA_cKsonylu.E FL 32225+ Y58 Hickory Ladln, €7
H . City 7 | G
. Rcir..aw///e v FL i;hidf:é
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, ang accept
the obligations of registergd agen
SIGNATURE Micak £78r)pe pressJeat ‘Q‘/G /o 3
of regesietad Agent And Ltls it appficable, /tNOTE: Hz%islsfvd Agent signatura requirsd when remstating) DATE
FILE NOW!!! FEE IS $150.00 . ) . . .
Atter May 1,2003 Fee will bo $550.00 | o Fond Comtion 0 59200 vy 8o
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e D O peiete mE P , B O ohange [ Addition | &
NAME ETHRIDGE, MICAH NAKE Mical &rfhrids _ 3
STREET aDoRESS | 2771-28 MONUMENT RD NUM 201 SREETADORESS | 3 458 [1/eko'ry A.:.».J,:; 7. §
orv-st-ae | JACKSONVILLE FL 32225 CIY-5T-2P Jhckiimwitte Ef 32224 iy
T D petee me Ol crane 1 Addition | &2
: Q
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1- 0P ’ CITY-ST-71P
Lyt : 3 pelete ITLE - . - DOcrangs [ Acditlon
— | "HAME B e E S e e MAME ] e gz o S [, R
STREET ADGAESS ‘ . . STREET AODRESS ‘ . e - '
CTy-ST-2P CIY-S1-2P
e 7 oetete TTE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1.71P CITY-S1-2IF
TE ] Dekte TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-218
TINE : 0 Dekete e (O Change 7 Addition
HAME HAME -
STREET ADDRESS -t STREET ADDRESS
GiTY-§T- 280 Cry-81-21P
12. i hereby certify that the infarmation supplied with this filin doas not quality for tha exemption stated In Saction 1 18.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplementai repont is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an ofticer ar diractor
of tha corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florlca Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. )
; TS M , ) , J" 2/ /
SIGNATURE: Pref e NAEAY L e8¢ b/ag  goylle S22
PRIMTED Nat: OF SIGNING OFFICER OR DIRECTOR - om.‘ Darytana Phone #




