2001 UNIFORM BUSINESS REPORT (UBR) FILED

o o
DOCUMENT # P93000033971 May 03, 2001 8:00 am
"EQUITY LEASING, ING : Secretary of State
‘ ! ) 05-03-2001 90033 026 ***150.00
Principal Place of Businass Mailing Address
401 G, PASADENA AVE 11B0C 68TH AVE N,
ST PETERSBURG FL 33701 SEMINOLE FL 33772 BRI P VI B |
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RG-3203936 Applied For
‘ Neot Applicable
i e Zi t iti
e ountry s Country . Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= .- P i P S e s m - f— b T e — L e L o= Name - - - - - 2 e e e L - - - e—
GROSS, MICHAEL J
B : Street Address (P.O. Box Number is Not Acceptable
401 S. PASADENA AVE ¢ planie)
ST. PETERSBURG FL 33701
City Zip Code
y FL
8. The above ed entity & A7 this sl r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- —— - - - .
SIGNATURE : / 72478227 . é"w‘/ %M/
S‘ignarﬂra. typed or printed }faVoﬂ registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) / DA?.’
S e o AL
. Thi on is alidi “satisfy | i FILE NOW!!! FEE IS \ : ‘an Fi i
o gfiﬁi?:p?;atﬁ:e » ::F;‘Is ;Te?:?lslstg s Isr{w)tafglble At rlﬁAY ? 20‘!;1 F - w"f; ;5250500 o0 10. Election Campaign Financing $5.00 may Bo
‘g ; q ) r ' : Trust Fund Coentribution. - Added to Fees
{Seecriteriaon back) -+ » v, . O Make Check Payable to Department of State . ) . .
11, : OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE co O] Delete mLE CIchange (3 Addition
NAME GROSS, MICHAEL J NAME
smreer apiRess | 11800 68TH AVE N. STREET ADDRESS
CITY-87-2IP SEMINOLE FL 33772 CITY-ST-2P
me 7 Defete TIME O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE ) [ pelete TITLE [ Change ] Addition
NAME s = - o R e S e NAME - - R RN . . PO G e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
ME ., [ Delete TILE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Defete TITLE (O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-ZIF
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, ! further certify that the information
incicated on this report or supplemental report is'true and accurate and that mysignature 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 red to executg this s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag 1 with an a i .
e - 14
SIGNATURE: Yoy F2rf?- )P
SIGNATURE AND TYPED OR pmwr}?flus OF SIGNING OFFICER OR DIRECTOR 4 [ Date Caytime Phone #

QaT3174

CR2E034 (10/00)



