2000 UNIFORM BUSINESS REPORT (UBR)

1. Ent‘ity. Name ;:'.:m g{ n g e,
e :m o Fum |
EQUITY 4V INVESTMENTS & DEVELOPMENT, INC. R
Moy . I
Principal Piace of Business Mailing Address OU FHii 1 l2 ! !
800 LAUREL OAK DR.. SUITE 600 800 LAUREL OAK DR.. SUITE 600 SERRE TAL Y LF STATE
NAPLES FL 34108 NAPLES FL 34108-2705 TALLAVASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Apglied For
65‘0838939 Not Applicable
Zp Country Zip Courry 5. Certificate of Status Desired $8'75 ﬁ.\ddilional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name . . o
POULOS-LADEMAN, CARRIE E — 5 g@aﬂtff %ep?ﬁc# (UL
801 LAUREL OAK DR., SUITE 600 QOS] B By Ve, Ste (o0

NAPLES FL 34108

P, Sy Apyple S FL |"=%/08

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—— 3/21/60

8. The above name ity submits this stat

SIGNATUR
Signature, typed of printed name of regisiared agent and titla f 2pplicable. (NOTE. Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 . ian Finanei
- ) ! 10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?bution, g O fc?c;‘g‘qol\g?é?e

{See criteria on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME g | D [ pelete TITLE [ change [ Additlon
NAME BENNETT, S. CHARLES I NAME
staeer anoress | 800 LAUREL OAK DR., SUITE 600 STREET ADDRESS
cmv-st-zie- | NAPLES FL 34108 CITy-$T-7iP
TILE O pelete TITLE [ Change  [J Addition

NAME
STREET ADDRESS
CITY-ST-21P

NAME K - -
- OO ez

CITY-8T-Z2IP

TILE O Delete TITLE s Change ™~ (] Agdil\'un '
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-81-2p

TITLE [ pelete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

e [ Delete TITLE [JcChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-5T-2IP

TITLE O Deletz TITLE . {1 Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-ZIP * l E&

13. | hereby certity that the infarmation suppiied with this il pelguality for the exemplion stated in Section 119.07(5)(‘1), F’uo autes. | further cenify that the information

indicated on this report or supplemental rgpo Ue an ate anty that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver arlsmsEe empawersd 10 executs thisgdeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwifi an address, with all other |iks-ermfowered. ’

SIGNATURE: - "“m{in;m:—-%g.. G }\L\\oo GH -S14-SS

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

CR2E034 (9/99)



