. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000090824 May 16, 2000 8:00 am

1. Entity Name

EQUITY BUILDERS OF S.W. FLORIDA, INC. Secretary of State

05-16-2000 90120 028 ***150.00

Principal Place of Business Mailing Address
1008 NE 7TH TERRACE SUITE A C/O ROBERT D. ROYSTON. JR.
CAPE CORAL FL 339093100 PO DRAWER 60205

FORT MYERS FL 33906-6205

2. Principal Place of Business 3. Mailing Address ”"MI’ ”I II'I '

1815 SR 13th Street-- . S - :

TR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cily & State 4. FE! Number Applied For
Coral, El 65-0961709 Not Applicable
2ip Country Zip Country " . $8_75 Additional
.33990._ USA 5. Certificate of Status Desired O Foo Required
St .~ —6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent _.]..
. Name
HOYSTON' ROBERT D JR Street Address (P.O. Box Numnber is Not Acceptable)
12670 NEW BRITANY BLVD., SUITE 101
FORT MYERS FL 33907
City FL Zip Code

8. The above namecr~ tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ——

CR2E034 (9/39)

Signature, typed ’ anted name of registered agant and Litle f applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
, o o . m
9. This Eorporatlpn is eligible ta satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
{Ses criteria on back) ¥ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | K23 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delets THLE P,2,T [ Change [ Addition
NAME FROST, WAYNE B NAME
sTReeT AD0REss | 1008 NE 7TH TERRACE SUITE A smezraporess | 1715 SE 13th Street
CITY-$7-21P CAPE CORAL FL 33908-3100 CITY-ST-2P Cape Coral, FL 33920
TILE D = Delete TITLE O change [ Addition
NAME WINSTON, STUART NAME
sreeT ADDRESS | 1008 NE 7TH TERRACE SUITE A STREET ADDRESS
Ciry-51-2° CAPE CORAL FL 33909-3100 Ciry-§3-2P
me | e e —— 7 petete _§ TME_ e e [ Change [T} Additien_ ;.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-$1-2P
TimiE [ Deiete TOLE [ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [ change  [_] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP R
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerfify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemential report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporation or the receivedor trustee empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if

changed, or on an attachmept wih an address, with aer like egapowered
SIGNATURE: _ (/e J : m AfR, 26,2000 M/ -67/-205 2

SIGHATURE lNWfPEDGR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Oayuma Phang #




