2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058124

1. Entity Name

EQUITY HOME BUILDERS, INC.

Principal Place of Business

16 GLENDALE ST.
LAKELAND FL 33303

Mailing Address

716 GLENDALE ST.
LAKELAND FL 33803-4120

2. Principal Place of Business

3. Mailing Address

£.0.R0x% 5950

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90915 032 ***158.75

AW

DO NOT WRITE IN THIS SPACE

B

City & State City & State — 4. FEI Number «=pplied For
Lo&e_,lanc\ y =0 593581768 Not Applicable
Zin Country Zip 4 Country 5. Centif (s Desired E,- $8_75 Additional
i 7 33?&?‘5750 N ern.!cale of Status Desire = Fes Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PTAK’ STEPHANIE $ Street Address (P.O. Box Number is Not Accepiable)

716 GLENDALE ST.

LAKELAND FL 33303

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatura, typed ar printed name of registared agent and title if applicable.

(NOTE: Ragistered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reauirement and elects to do so.
(See criteria on back)

FILE NOW!!! 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 Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11 -
TITLE 3 Delete TITLE owrrer /I’I?.S-UM" [JChange  [J Additien
HAME HAME STEPHRY e & . Pralc

STREET ADDRESS STREET ADDRESS | i lp G [cadn.‘d 8T

CITY-ST-2IP CITY-ST-2IP Lok lamed, ~e. a3Re 3,

TTLE O pelete TITLE " - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-zp | CITY-ST-ZP

TITLE [ Delete TITLE [l Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TITLE 3 oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

TTY-ST-2P CITY-$T-79

TITLE [ pelete TITLE [0 Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TLE ] Delete TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP J CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenital report is t
of the corporation of the receiver of trusiee 217
changed, or.on an attachment with an adgfes

SIGNATURE:

2l .

§63-

te and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

Aihis repo:j\ as required by Chapter 607, Florida Statutes; and that my name appears in Block. 11 ar Black 12

f-937%8

(fURE AND TYPED GRPRINTER NAME OF SIGNING OFFICER QR DIRECTOR

24 orpho

Daytime Phena #

CR2E034 (9/99)



