2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P41031 Jan 14, 2000 8:00 am
1. Entity Name ’ S
ecretary of State
THE EQUALIZED ESTATE, LTD., CORP.
01-14-2000 90019 001 ***150.00
Principal Place of Business” = — — - - ~Mailing-Address =" " s e e e
553 WESTCHESTER AVE . 8410 ABBINGTON CIRCLE
PORT CHESTER NY 10573 . Al
us NAPLES FL 34108-7733
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
13 1865355 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'ggqlﬁi‘ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETRUCCI, RICHARD E. _
+ Street Address (P.O. Box Number is Not Acceptable)
8410 ABBINGTON CIRCLE A-11
NAPLES FL 34108
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE

8. .This corporation.is eligible to satisfy.its Intangibie. | . FILE NOWII! FEE IS _$150.00

z=:1=10.=Flaction. Campaign.Einancing

$5.00 My B2 .

Tax ﬁ“n.g r?qLJiremEHE and efects 16 do 3. - Aﬁm*ﬁ $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP 1 Celete TITLE [Jchange [ Addition
NAME PETHUCCI, RICHARD E. NAME
streer aooress | 8410 ABBINGTON CIRCLE STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP
TITLE [ petete THLE [ Change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
TITLE 5 Delete TNLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-51-2IP
e 7 Delete THLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITP-ST-2IP CITY-ST-2IP
THLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME ]
—STREET- ADDRESS - |~ gmmm b= 7 -7 g Seen e e+ S M S TREET ADDRESS |t e R e e S e D T -
CITY-ST-2IP ~ CITY-ST-7IPF N
13. | hereby certify that the information suppi€@Aith this filing does nofqualify {af the exemption stated in fection 1]9.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or gupplem ort is true and accuratg and thet my signature shall have tfie same Iggal effect as if made under oath; that | am an officer or director
of the corporation or the re Tpfustee empawered o executf this sdbort as required by Chapterfe07, Floria Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, witheal i A
N A Z*:\ ' /«7 m
SIGNATURE: _// A A NI A u(.aﬂ - -
# SIGNATURE RNDTYPED OF PRINTED NAME OF s?uma OFFICER OR DIRECTOR v Date Daytime Phona #




