2000'UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000090762 Y retary of State

EQUITY BUILDERS GROUP, INC. 05-07-2000 90007 028 ***150.00
Principal Place of Business Mailing Address
snen SE 20TH PLACE #7008 : 4260 SE 20TH PLACE #703

2422 GORAL FL 33904 CAPE CORAL Fi 33904-5432

LA

|

2. Principal Place of Business _ 3. Mailing Address . “""“l [llml
3G EXECUnvE cleae | PO bpxX 291964
_Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Number 65 0635 Applied For
b/h/] 7?)/!)/1 /5 Wr FL po ﬂ’r OK/H)éLé, pL 539 Not Applicable
Zp' Countr Zi ountr . . 7 itio
32;[{5{ ng‘z 393 329- ,qé(/ UYS]? 5. Certificate of Status Desnrei 7 I:] ?e%ﬂgqaﬁ?egjt ‘?al
6. Name and Address of Current Reglstered Agent - 7..Name and Address of New Reglstered Agent™
- - i N ,
HAMMER, RCHARD " RAymond T YLih
! Street Addny (0. Box Number is N eptabl
4260 SE 20TH PLACE #703 W EC RS (A5 a DO AT 40P

CAPE CORAL FL 33904 7“'1912L
 Moyrowd Eetes FL | 5% /14

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 M%‘M ../Z/Z 9 §//M
Sigralura, typed & printed name of registersd agent and tile f apg@fioabie. {NOTE: Registared Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . - .

Tax filing reguirement and elects loydo s0. ;/’ Afler MAY 1, 2000 Fee will be $550.00 10 Erljzthggn(?éagl;é:ligbnugg:ﬂcing r EdsdlegQOhg?;sBe

{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS r 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T DPST ﬁemg TLE P Wﬁhamge (] Addition | =
NAME HAMMER, RICHARD NAME RAYMINI 7_;{—1/6& 2 =
sTReeT a0CRESS | 4260 SE 20TH PLACE #703 STREETACORESS | 4 3G &Y & ¢ YT £d CieeLg # o0l 3
Ciry-§1-2IP CAPE CORAL FL 33904 CITY-ST-2IP ﬁ’hj 7oA 6 ¢Ats, AL 32X s -
TILE [ Delete LE ! [ Change [ Addition by
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-21F
TLE ) - 1 Delete e - - - i m e et ST S T3 PROyne - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TME [ Delete TILE ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-57-7IP
TITLE [ oelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2P
TITLE [ Dalste TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07#3)(2), Florida Statutes. ! further certity that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oy director
of the corparation or the receiver or trustee empowared to execute this repor! as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

' changed, or on an attachment with an address, with all other like empowered.
T A o s
SIGNATURE: w/ASRA T T
' G OFFICER OR DIRECTOR Data Dayime Phone #

SIGNATUME AND TYPED OR PRINTED NAME OF Si




