2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000057252 |

. Entity Name-

EQUIVEST PROPERTIES, INC.

Principal Place of Business

1499 W. PALMETTO PARK ROAD
SUITE 400
BOCA RATON FL 33488

<

Malling Address

1439 W, PALMETTO PARK ROAD
SUITE 400 ,
BOCA RATON FL 33486
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent !
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1499 W. PALMETTO PARK ROAD
SUITE 400 |

BOCA RATON FL 33486
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SIGNATURE

Signatura, typed or printed name o!TagiSIered agent and ttle if applicable.

(NOTE: Registerad Agent signature required wl
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [2(

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

11. OFFICERS AND DIRECTORS 12, _‘ __ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
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l SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Cate Daytime Phone #
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