l
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000034¢"138

EQUITY TRUST, INC.

l

Principal Place of Business

A W-AHSHINGTONSTREET
-QHLANBO-FE-3280T

Mailing Address
I

M'mrmmm
1

2, Principal Place of Busme?s

3/0 Celeninl, Dr

3. Mailing Address

3o

Ca]op Al

=

)

Suite, Apt. #, etc.

Suil?, Apt. #, elc.

+

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90064 012 ***150.00

I

IR HR

DO NOT WRITE IN THIS SPACE

City & State Cily'& State 4. FEl Number Applied For
OrLpavpe  FL ORLAD O 59-3440490 Not Applicable
- Zip ountry Zpt . Country B . $8.75 Additional
BZ QO I =7 80 "“ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REED, JAMES W

250 N ORANGE AVENUE
SUITE 1500

ORLANDO FL 3280t

Street Address (P.0O. Bax Number is Not Acceptahle)

|
i
|
|

City

I

Zip Code

FL

8. The above named entity sybmits this statement for the purpése of changing its registered office or registered agent, or boih, in the State of Florida.

COCaed

SIGNATURE

zﬂo /do

Signature, type

Thrinted name of registered agent and titie if applicabfe.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is e\igit}e to satisfy its Intangible
Tax filing reqqireme'nt and elects to do so.
{See criteria gn back) O
1 .

FILE NOW!II FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. [ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND GIRECTORS IN 11
THLE DpP O oelete il (R Change [ Addition
HAME KIRK, DENISE | HAME
streeT anoress | 45 W WASHINGTON STREET l seeraooness | 3o E. Coleminl Do
CITY-ST-2IP ORLANDO FL 32801 ' CITY-31-21P o LAmPe  FL 32840
TTLE D - v--°~¥—~ H-petete - TTLE — M\Cnangew - [=] Additien
NAME KIRK, MICHAEL A NAME .
sTReeT 00ReSS | 45 W WASHINGTON STREET [ smecTaooeess | Bjo E. Crleaial or
orv-size | ORLANDO FL 32801 | ovsize | opLawbe, F 3286
TiTLE D. | O Delete TITLE ) S Ctarge [ Addition
NAME REED, MARY M 1 NAE
! staezT aooress | 6553 GIBSON DRIVE ‘ STREETADDRESS | ‘30 54 Pic{ NATRLL, C Rescest
CITY-ST-2IP ORLANDO FL 32808 { CITY-ST-2IP MT. Pleasaut, S.€ ZaYsé
THLE S [ Delete me ! (R change ] Addition
NAME REED, JAMES W NAME .
sTReet acoRess | 6553 GIBSON DRIVE l STREFTADDRESS | 3o Buf 1 4uATelLL: CResce ot
CITY-ST-2iP ORLANDO FL 32809 CiTY-ST-2P Mt PleasAar ~- o < Zg 1-/6»(9
e b O pelete e ! [Jchange [ Addition
NAME J NAME
STREET ADDRESS | STREET ADDRESS
CITY- 572 | CITY-ST-2IP
TILE P O oelete TILE [ charge [ Addition
NAME ] NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- 51-7 OITY-51-21P

13. | hereby cerlify that the information supplied with this 1i|ing
indicated on this report or supplemental report is true an

changed, or on an attachment with an a?dress, with all other like empowered.

AT F N NIV S TRl P J
SIGNATURE: ___ Sl O )2 S

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under ath; that | am an officer or direclor
=~ of the corporation or-The receiverortrustee empowared.ia.skecule this-report ag reguired by Chapter 807, Florida Statutes: and that my name appegars in Blogk 11 or Block 121

=0

Z_//b /c o

BIGHATU| TYPED OR PRINTED NAWE IOF SIGNING QFFICER OR DIRECTOR

Data Dayhma Phane ¥

CR2E034 (9/99)



