2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG3000084646 N erctary ot State

EQUIS SOFTWARE SYSTEMS, INC. 03-29-2002 01408 011 ***150.00
Principal Place of Business Mailing Address

4{41 PINE FOREST RD. 4141 PINE FOREST RD.

CANTONMENT FL 32533 GANTONMENT FL 32533

RN AU TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—32 18476 Not Applicable

i t Zi t iti

Zip Country ® Country 5. Cerificato of Stats Desied ~ []  $8+73 Addiional
f e it e [ R, - O SR .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BEARD, JOYCE
4141 PINE FOREST RD.

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

CANTONMENT FL 32633

City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nams of ragistered agent and title if applicable. (NQTE: Registered Agenl signature required when reinstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fe)t;s
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Delets TITLE O change [ Additicn
NAME BEARD, JOYCE NAME
streeT aooress | 4141 PINE FOREST RD. STREET ADDRESS
omy-sr-ze | CANTONMENT FL 32533 CTY-5T-21P
TITLE STD 1 Delete k TITLE ] change  [] Addition
NAME KILLINGSWORTH, KATHRYN B NAME
stReeT AbDREss | 2172 W. NINE MILE RD, #164 STREET ADDRESS
omv-st-zp | PENSACOLA FL 32534 CITY-5T-2P
e T = - - v e=Cpage” “ffme o o] T e e -+~ - [JCrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CITY-S7-7IP
1IMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete - TITLE [] Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . ' O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP g CITY-ST-2IP

13, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
indicated on 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 diractor
of the corporation or the receiver or trustee empowered acute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att, with 2y address, with ajrbthef like empowered.

Befeshicle RED Jo;yc:: 295%(7&3 [taloa & 50- 474152

SIGNA}I#IE ANDﬁPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TN T
[P AL

129500

AV



