2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  PO2000114900 Secretary of State
éEEhr}tI.tSy'FCa)nI:«leE EQUITY ADVISORS, INC 03-12:2003 5016 032 000
Principal Place of Business Mailing Address
175 PATTY ANN BOULEVARD 175 PATTY ANN BOULEVARD
PALM HARBOR FL 34683-5045 PALM HARBOR FL 34683-5045
- : IO R
2. Principal Place of Business 3. Mailing Address
2152 5r€ RohA) Sho o foyx &7

i?l‘j"if.% *, %-0-’51 A Sulte, Apt. #, elc. P(CHECK HERE IF MAKING CHANGES

City & State Citv & State 4. FEI Number Applied For

CLEARWATE [ FL fatrn HARbeR  FL 16— 1624543 Nol Applicable

2«3@31 l’\ CO[S% A Z§ '-i L?J oY COE;?A 5. Ceriificate of Status Desired (| ?g;g;‘iq lﬁgﬂticnal

_ _6. Name and Address of Current Registered Agent _ 7 rjlgmerirind Addres§ o_i N_ew R?gisterfd Agent _

Narme

TWARDOWSKI, DALE D
175 PATTY ANN BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34683-5045

City FL Zip Code

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

-

SIGNATURE
Signatura, 1yped or printed name of registered agent and litle il applicatle {NOTE: Registerad Agent signature required whan reinstating) DATE
7 -
FILE NOWI!! FEE IS $150.00 . 9, Election 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 Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete THLE [JcChange (] Addition
NAME TWARDOWSKI, DALE D NAME
staeet aconess | 175 PATTY ANN BOULEVARD STREET ADDRESS
crv-st-ze |PALM HARBOR FL 34683-5045 CITY-§7-2IF
TITLE ‘ [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TALE T = = = = pais = me- T[T e e meaees e (] Change. () Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-571-21P
TITLE 7 oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e " Delate TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated an 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 carporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ DUBTIZZAAE REQUIRED 5-Jo-03 727 797-7b7

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

CR2E034 (106/02)



