2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066502

1. Enlity Name

EQUIPRENT, INC.

s iu

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90036 032 ***150.00

901222

IR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Hal tak AdE

Suite, Apt. #, etc. '

“FSal el
ﬂﬁpt #, etc.

Mo,

A

City & State ity & State ] “14. FE| Namibe Applied For
“Acusolvue o | Jack conville BeafC 7923587037 [
Zp Couniry 5. Certificate of Status Dasired O $8.75 Aaditional

Fes Reguired
7. Name and Address of New Registered Agent

5250 | Qlipe 132290 | (oval

6. Name and Address of Current Registered Agent

Name
. - - - - e = - el e e e—an =
0 HE“'LY' ROBERT Street Address {F.O. Box Number is Not Acceplable)
2 HOPSON RD.
JACKSONVILLE FL 32550
City FL Zip Code
8. The above naméd/ermty sybmits this state@t for {e purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ; " hl/\ g
Signature, typsd or printed name Ngistemd age‘r’\ﬁﬂﬁ’lms TW {NOTE: Ragistered Agent signature required when reinstating) DATE
(_/ -
. e e . "
9. This corporaticn Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added o Fees

CR2E034 (9/99)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE ﬁV ' , [] Change ddition
KAME NAME ober-l'O REI, y
STREET ADDRESS STREET ADDRESS '5q , g— A%, 3935_
oIY-ST-2 omv-s1-7P P a L O
e 01 Dslete T ’ [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
THLE O Delete TITLE [ change  [7] Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS - . CT
CITY-ST-2IP GITY-ST-7IP
TMLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | 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 cerlify that the information
indicated on this report or suppher@Meayeport is true and accueesteand that my signalure shall have the same legal effact as if made under oath; that } am an officer or director
of the corporation or theseBaiver or trusjha empowered lo exfoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all octhedlike eghpowered.
1y 4/3/00

Date Daytime Phona #

e



