2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

1. Entity Nama
03-17-2003 90120 018 ***150.00
EQUIS SOFTWARE SYSTEMS, INC.
Principal Place of Business Mailing Address
414t PINE FOREST RD. 4141 PINE FOREST RD. ,
CANTONMENT FL 32533 CANTONMENT FL 32533
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3218476 Not Applicable
" S -Z- .t i B t e iondntad Rl = ——- - - - r— Pty
zip Gountry P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEARD, JOYCE Street Address (P.O. Box Numger is Not Acceptable)
4141 PINE FOREST RD.
"BANTONMENT FL 32533
Y ol City FL | ZrCode
8. The above named entity 5ubni|ls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered:agent.
SIGNATURE
Signature, typed or primad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e FILE NOW!! FEE IS $150.00
’ N 9. Electi ign Fi i
At May 1, 2003 oo il b $55000 Cosriimim gt R kA
Make Check Payable to Flozida Departrnent of State :
10 . OFFICERS AND DIRECTOHS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD ’ O Detete TE [ Change [ Addition
NAME BEARD, JOYCE NAME
street aooRess | 4141 PINE FOREST RD. STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-21P
me STD ' O paleta TIMLE [ change  [J Addition
NAME KILLINGSWORTH, KATHRYN B NAME
sTReET ADSRESS | 2172 W. NINE MILE RD, #164 STREET ACDRESS
ore-s1-2P ¢ PENSACOLA FL 32534 =~ ... peomstze ) N
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O elste TITLE [ change  [] Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-S$T-2IP
TILE [ Detete TITLE [ Change  [_] Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chiy-ST-21P
12. | hereby certify that the information supplied with this f||| does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated cn this repart or supplemnental repert is true an accurate and that my signature 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 empowered (o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ddress, with all other i mpowered.
70 | - VJ /a)
SIGNATURE: Gf\ IREAEMNIRID p3ales  £Ip-962-t 257
SIGNATURE AIVYFED‘R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Deytime Phona #

CR2E034 {10/02)

o s

e



