2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00
DOCUMENT #  P94000001150 zéltl,cretal‘y of Statgm

1. Entity Name )

EQUIPMENT VALUATION MANAGEMENT, INC. 01-23-2002 90069 050 ***158.75
Principal Place of Business Mailing Address

15310 AMBERLY DR 15310 AMBERLY DR

SUIE 250 SUITE 250

—— — 00

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Appiied For
59‘3221443 Not Applicable

Zip Couniry Zip Country = $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
LAGACE’ DANIEL L Street Address {P.O. Box Number is Not Acceptable)
15310 AMBERLY DR
SUITE 250
TAMPA FL 33647 City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed o printed name of regislered agent and tlle if applicabla. (NOTE: Registerad Agenl signaturé requirad when retnstating) DATE
8, ¥hrsfﬁ.0rp0rallt?n is elwtgrblg l? sz:tlstfyéts Intangible A FII“.ﬂE N10\2m! FEE |S|$150.00 10. Election Campaign Financing $5.00 May Be
ay fliing requirsment and elecis to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THt PT [ Delete TITLE [ change [ Addition
N LAGACE, DANIEL L. N
STREET ADDRESS 153"0 AMBERLY DR‘, STE. 250 STREET ADDRESS
CiTY-57-2IP TAMPA FL CITY-§T-2IP
TITLE S 1 Delete TITLE [ Change [ Addition
e LAGACE, GERALD A e
STREET ADDRESS 1841 lNGRAM AVE STREET ADDRESS
CITY-ST-2IP SAHASOTA FL CITY-ST-ZIP
TITLE T El-Delete - - J TmE -|- - [J Change - ] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIMLE [ Deiete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE [ Delete TITLE O change [ Addition
NAME WAME
STREET ADDRESS STREET ARDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Dascce/ LA Augiiars0 V(1 foa §13.918.8657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN{Nf OFFICER OR DIREGTOR Dater Daylirna Phong #

WO U

ny

CR2E034 (9/01)



