1
FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P97000059519 Jap Secretail Yy of State
1. Entity Name - ’ i 05-02-2003 90087 020 ***158.75
-
EQUITY Il INVESTMENTS & DEVELOPMENT, INC. .
Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL N. 3200 TAMIAMI TRAIL N.
SUITE 200 SUITE 200
NAPLES FL 34103 : NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Agt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650768161 Not Applicable
“ip Country 4 Country 5. Cerlificale of Status Desired $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address ol New Reglstered Agent
SRS T R T e B S
PlREs' ONY P Strest Address (P.O. Box Number is Not Acceptable)
3200 TAMIAMI TRAIL N., SUITE 200
NAPLES FL 34103
. City FL Zip Code

B. 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. 1| am familiar with, and accept
the abligations of registerec agent.

SIGNATURE
Signature, typed ar printad name ot registered agent and title if applicabla, (NOTE: Registered Agent signatur requiréd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 ¥ o b oo 0 300 ey e
Make Check Payable to Florita Department of State i
10. OFFICERS AND DIRECTCRS I 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : < O pelete TITLE Clchange [ Addition
HAME BENNETT, CHARLES (Il NAME
sTreer aDDRESS | 800 LAUREL QAK DR #600 _ STREET ADDRESS
crv-st-ze | NAPLES FL 34108 v 0ITY-§T-2IP
TITLE [ Detete TILE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY~ST-2IP
e | o Dvelere TLE ol - . [ change [ Addition
NAME NAME N '
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-2P
TITLE [ Delete TITLE ’ [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-2P
TILE ] Delete " TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIF
e O Delete TITLE C1change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental Iepe fue and accdralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver goiraSiea empowered to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenkith an address, with all other likerEmpowered.
Afi'm,\o 7

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Cate Dayiime Phone #

AV E£2yees0

CR2E034 (10/02)




