2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018973 I-ED
B Nems May 15, 2000 8:00 am
EQUITY V INVESTMENTS & DEVELOPMENT, INC. Secretary of State
05-15-2000 90156 025 ***]158.75
Principal Place of Business Mailing Address
800 LAUREL OAK DRIVE 800 LAUREL OAK DRIVE
SUITE €00 SUITE 600
NAPLES FL 34108 ' NAPLES FL 34108-2705
z s IR AL
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEl Nuraber Applied For
) 65-0822704 Neot Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired $8'75 Additional
/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
WOODWAHD’ MARK J Sireet Address (P.O. Box Number is Not Acceptable)
801 LAUREL OAK DRIVE
SUITE 710
NAPLES FL 34108 City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE

o « Signature, typed or printed nama of registared agent anc title if applicable. (NOTE: Registered Agent signature required when remnstating) DATE

- _,Th@::c‘orp‘oralh.:)n is eligible lo satisfy its Intangible |, - FILE NOWI!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax imng rz:zqu:rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad 10 Fees
{See critacia on back) a Make Check Payable to Depariment of State

11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11

me ... | D o L ] Delste e O change [ Addition

wme - | BENNETT, SCNN - - NAME

streer anoress | 800 LAUREL OAK DRIVE STREET ADGRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP

TITLE [ Deiste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ¢ITY-S1-2IP

TE * = = - [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-$T-2IP

TNLE [ Delets TIMLE [ change [ Addition

NAME E- S NAME

STREET ADDRESS | - - STREET ADDRESS

CITY-ST-ZIP AL ' CITY-5T-2IP

TITLE [ Delete TITLE [ Change T} Addition

NAME ) - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. ) hereby ceniify that the informatiga-=tipplied with ihis fifing Yoes not guality for the exemption stated in Section 118.07(3)(), Florida Statutes. ! urther cextify that the information
indicated on this regort or sypefemental repart is true and Accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Jec@iver or frustee empowered 6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgefiment with an address, with.af other like empowered.

SIGNATURH: — e aAl - 54 - Spos




