2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000073091 Apr 18, 2000 8:00 am
. Entity Name
ecretary of State
- EQUITY_FUNDING ASSOCIATES, INC.
B e : - - . SRR Semesnmert| SEz 04-18-2000 90158 010 ***150.00
Principal Place of Business: Mailing Address
14255 S HIGHWAY 1 14255 US HIGHWAY 1
SUITE 2175 SUITE 2175
JUNO BEAGH FL JUNO BEACH FL 33408-14%0 6 3 8 4 4 1
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0858532 Not Applicable
' 7 —
Zip Country ® Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MALLORY' EARL K Street Address {P.O. Box Number is Not Acceptable)
675 WEST INDIANTOWN RD
SUME 103
JUPITER FL 33458 iy FL |7 Codn
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of ragistered agent and {itle f applicable. {NOTE' Regstered Agant signature required when remslatng) DATE
~ 9 THi§ corporation’is eNgibi ta satisty — (PR R NOWH P EEHG $150:00 == —~ o — e i e
9" This corporationis eligiola 1o satisty 11s Imangible NOWHEFE 0 Electon Campaigh Firancing $5.00 sy 55

Tax filing requirernent and elects to do 50. After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution, Added io Fees

{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD [ delete TITLE O change 3 Additon | &
NAME CUNNINGHAM, DENNIS C NAME D
STREET ADDRESS | 14265 US HIGHWAY 1, STE. 2175 STREET ADDRESS §
CITY-§1-2IP JUND BEACH FL CITY-§1- 2P u
i
TTLE {1 Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TITLE [ celete TITLE C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-2P CITY-5T-21P
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TIME [J Change [ Addition
NAME NAME
_STREETADDRESS | . e ] STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with thi€3iling
indicated on this report or supplemental report i
of the corporation or the receivg 2

dpes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fue and gecurate and that my signature shall have the same legal effect as if made '
7 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it

under oath; that | am an officer or director

/3 /oo S0l 691 33/

Date Daytime Phone #




