. 2002 UNIFORM BUSINESS REPORT (UBR) M 151216%]2) 8:00
ar 14, :00 am
DOCUMENT #
1. Enty Name P99000090824 Secretary of State
EQUITY BUILDERS OF S.W. FLORIDA, INC. 03-14-2002 90001 026 ***150.00
Principal Place of Business Malling Address
1716 SE 13TH ST ) C/0 ROBERT D. ROYSTON. JR.
CAPE CORAL FL 339%0 PO DRAWER 60205
Us FORT MYERS FL 33806
2. Principal Place of Business 3. Mailing Address H"“"l "I II”I "m m" Ilm I|“| "“l "’”"m II”I"I"I’" |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0961709 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?g.;gqlﬁ::l:ci’tional
rmmee e B, Name and Address of Current Registered Agentse ; o -~ wwlmot e TioName and Address of New Registered-Agent: - « = o
Name
ROYSTON' ROBERT D JR Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITANY BLVD., SUITE 14
FORT MYERS FL 33907
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 Florida.

SIGNATURE

“ L. Sig‘;nawr& typed or printad name of registarad agent and title it applicable {NOTE: Registered Agent signature requirsd when reinstating) DATE

8. This -:':lorpdrati(?n is eligible (o satisty its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax f|||nQ rfaqmremem and eiects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PST O pelete TITLE Jchange ] Acdition

HAME FROST, WAYNE B NAME

sTReeT aDoREsS | 1715 SE 13TH ST STREET ADDRESS

CITY-57-2P CAPE CORAL FL 33990 CITY-ST-ZIP

TITLE ] Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-S1-ZiP

T - > | s i Delte - [ TME L L ot mmmem e s = el GREDGE o [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-51-2IP

TITLE [ Delete TIMLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiF

TITLE 3 Delete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE ] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CIFY-ST-2IP

13. ) hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w\th an address, with all i

SIGNATURE: AL R 72 i fohe R 2002 %).573.0004

SIGNATURE nulvvpsn OR PRINTED NAME CFSIGNING OFFICER OR DIRECTGR Date Daytirne Phone #

oCr Luvy

nv

CR2E034 (9/01)



