417

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000073484

1. Entity Name

EQUITIES & HOLDINGS CORP.

FILED
May 11, 2000 8:00 am
Secretary of State

P L

Principat Place of Business

1365 SNELL ISLE BOULEVARD
UNIT 7E

SAINT PETERSBURG FL 33704

Malling Address

1365 SMELL ISLE BOULEVARD
UNIT 7&
SAINT PETERSBURG FL 33704-2447

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suile, Apl. #. @lc.

04-07-2000 90094 001 ***300.00

e

Y

|

DO NOT WHITE IN THIS S8PAC

it

City & State City & State 4 SrANe—h ‘ Applied For
BIN=59-3353497
Zip Country Zip Country 5. Certificale of Status Desired 0 $8.75 Additionat
Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent __ . ___  _
T - o h Name

SPIEGEL & UTRERA, P.A.

Street Address (PO, Box Number i Mot Acceplable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134

ity

FL

Zp Code

8. The above named entity submits this statement for the purpose of charging its registered cffice or registered agent, or both, in the Slate of Flerida,

SIGNATURE

Signaturg, typed or printed name of 1egistersd agent and Wie | applicable.

(NOQTE: Regislered Agent signatwre required when reinstating)

%, This corporation is eligible lo satisty 3ts Inlangible
Tax liling requirement and elects to do so.

FILE NOW!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

CR2E034 (9/99)

{See criteria on back) | Make Check Payablo to Department of State Trust Fund Contribulicn. Added 1o Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 1
TNLE PSTD O Delete TITLE change [ Addition
NAME VASSILEY, GEORGE J NAME
STREEr ADORESS | 1365 SNELL ISLE BOULEVARD UNIT 7E STREET AODRESS
cire-57-ar SAINT PETERSBURG FL 33704 Ciny-gr-op
THLE ] elels TE [ change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY . 5T-ZiP CIFY-ST-2iP
TINE ) betets TmE | N [} Change __, . Addition
NAME RE . - - - e e s RTRAME T
SINEET ADDRESS STREET ADDRESS
CAY-5T-21F cTY-$7-2P
THLE 3 pelete TME {T) Change ] Additiun
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP CITY-3T-2iP
TTLE ] Delate ILE 7] Change [ Addillon
HAME NAME
SIREET ADDRESS STREET AGDRESS
CiTY-7- 2P CITY-ST-7IP
THLE [ pekeie 0113 [(JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P °

13. | hereby certity 1hat the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is trus and accurate and that my signature shall have the same Jegal effect as it made under oalh; that | am an officer or tirector

of the corporation or the receiver or lruslae empowered to 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 altachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE ANDTYPED DR PRINTED NAME OF BIGNING OFFICER OR CIRECTOR

430900

Caytime

Phane &

£ 027) 990595

4



