2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000064916 May 15, 2000 8:00 am

1. Entity Name

EQUITY BUILDING CORP. Secretary of State

05-15-2000 90185 038 ***150.00

Principal Place of Business Mailing Address
311 SOUTH MISSOURI AVE 3N SOUTH MISSOUR! AVE
CLEARWATER FL 33756 CLEARWATER FL 33756-5833
us us (B AT RGN T]
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3344772 Not Applicable

Zip Country Zip Country 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

GOULD, NORRIS S Street Address (PO, Box Nurnber is Not Acceptable)

311 SO. MISSOURI AVE

CLEARWATER FL 33756
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agaent and title If applicéble (NOTE" Registered Agent signature required when reinstaung) DATE
9. This Eorporatign is eligible to satisfy its Intangible . FILENOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax flllng rgquurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
". QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE [J Change [ Addition
NAME GOULD, NORRIS § NAME '
STREET ADDRESS | 1712 ROBINHOOD LN STREET AODRESS
CITY-ST-ZIP CLEARWATER FL 33764 CITY-8T-2IP
TITLE STD [ Celete TITLE [Jchange [ Additicn
NANE HANCOCK, FRANK NAME
STREET ADDRESS | 1857 LAKE CYPRESS DR N STREET ACDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
HAME HANE
STREET ABDRESS ” - STREET ADDRESS -t -
CITY-§T-21P CiTY-ST-ZIP
TILE 7 Deists TITLE O change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TLE Ochange O Add‘nion!
NAME NAME
STREET ADRESS STREET ADDRESS 'f
GITY-ST-2IP CITY-§T-2IP -
me - - |- e e e [ pelete TITLE . - - [ Change  [J Addition
NAME v - NAME
STREET ADORESS e e . STREET ADDRESS i e = . ]
on-sr-zip . R . - CITY-$T-21P -

13.. I'ﬁeréby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemnental report is rug and accurate and that my signalure shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiezo'f' Florida Statutes; and that my name appears in Block 11 or Block 12 if.

changed, or on an attachrmgesl will \na ] s& with all other like empofvered. ! S " > , { ._M -"‘OO
LS hl AR e ’ ou &
SIGNATURE: st A L 7

e i 34—
SIGNATURE AND TYRED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date / - hr-lprtm‘:me Pk #d

—

CR |00 M,



