2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 OFIZ%})E?S 00
r . am
DOCUMENT # : H
1. Entty Name P96000035956 ecretary of State
EQUITY INVESTMENTS & DEVELOPMENT, INC. 04-10-2002 90450 012 ***158.75
Principal Place of Business Mailing Address
800 LAUREL OAK DRIVE 800 LAUREL OAX DRIVE R
SUITE 600 SUITE 600 :
B o O O
2. Principal Place of Business 3. Mailing Address , || " ” I
Su[,t’,{-\pg #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & ate City & State 4. FEI Number Applied For
"_ 65.%6507 1 Mot Applicable
Zp Country o | Covy 5. Certificate of Status Desires 3 fi-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD' MARK J Street Address (P.O. Box Number is Not Acceptable)
801 LAUREL OAK DRIVE
SUITE 710
NAPLES FL 34108 City FL | 2° 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
Signalura, lyped or printed name of registered agent and lille it applicable, (NOTE: Registered Agent signeture required when reinstating) DATE
9. ;msf.cr.orporatpn is elltg:bls th> s?tls;fycljts Intangible A F“EAE N-?‘ggolg l':=EE IS"ISJSO.SB{:) o 10. Election Campaign Financing $5.00 May Be
ax ||ng rgquwemen anc elects 1o 6o so. er May ¥, 8o W e $550. Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPVS 3 pelete TITLE [ Change (] Addition
NAME BENNETT, S. CHARLES HAME
stresTanoRess | 800 LAUREL QAK DR., STE. 600 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 oITY-ST-2P
TITLE . O pelete TITLE [ Change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP _ CITY-ST-ZIP B )
TILE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P i o ) . CITY-ST-2IP .
TITLE- I P S ‘ [ oelete - - e - |- e . 3 Change [ Addition
NAME S . . 1| mame
STREET ADDRESS UL STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. | hereby certify that the information t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
#E empowered. .

= e RED  Aer G for 95/ Srisxear
4 Dafh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

indicated on this report or su
of the corporation or the
changed, or cn an at

SIGNATUR

AV 0.e66%0

CR2E034 (9/01)



