2000 UNIFORM BUSINESS REPORT (UBR) N
DOCUMENT# P44 0000%04a3 . FILED

1. Entity Name - .

N294SM fnc 00 APR -k AMII: 0|

It

Principal Place of Business Mailing Address SECRE“"‘R\E’ OF STATE
YFq SeadRroow Rd. TALLAHASSEE, FLORIDA
- . -~
{ EQUESTA ¢ ~C ‘
234Y5¢
2. Principal Place of Business 3. Mailing Address
(FA L Queen Qnag Brecdyn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State vu%ity &Sft& f( s 4. FEI Number Jﬁpplied For
T K {le ﬂot Applicable
Zip Country Zip Gountry . \ $8.75 Aaditional
20:?_ i o kA 5. Certificate of Status Desired 2/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
(EGQ Q) U(S H. %f ﬂ SS OC ‘A TYE:S‘/ P‘ A - Street Address (P.O. Box Number is Not Acceplable)

UYFq SEARRwIK .

TEQ UJ?,S'TA( e 3 34SY City FL | 7 Coce

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

SIGNATURE
Signalure, typea ar primed name of registered agent and ttle f applicable. INQTE' Registersd Agent signature requied when rainslating) DATE
9. This F:_oﬁporatign is eligible to satisty its Intangible 10. Elsction Campaign Financing $5.00 May Be
Tax f|i|n.g rgquwement and elects (o do so. Trust Fund Contribsutan. Add.ed o Feis
{See criteria on back) IZ/ =
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Officer? D/Ttsézé‘nf\’_ [PEs 1D EMT oo T ' Ol change [ Addition
HAME Suzanne Mool he NAME
STRETABESS | 4410 Spabrok Rd. STREET ADORESS
an-st? | Jepuecka Ma. 232454 CITY-§T-2P
TITE v ' [ Detele TLE N 2 2 = < iR o — adiih
NAME NAME -5/ 03/00--0 1062 --025
STREET ADDRESS STREET ADDRESS ekl 7L 0 EEex]SR. TS
CITY-ST-2IP CITY-ST-2IP
TITLE U] Delgte TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CJTY-ST-2P CITY-ST-ZP
TELE [ Detete TILE {7 change [ Addition
bAME RAME
SAET ADGAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TNLE 7 Delete e {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-2IP
TTLE [ Delete THLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-21P oIy -5T-21P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered 10 execute s report as required by Chapter 807, Florida Stahutes: and that my name appears in Block 11 or Block 12 if
changed, or on an ajtachment with an address, with all other tike empowered.

SIGNATURE: )b

GIGNATL
s

3

N Yo
RE AND TYPED QR PR]

A0 LX)

NTED NAME OF

iCER QR DIRECTOR Date Davijghe Phone #

14 (9/99)

.3



