2002 UNIFORM

BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

E.Q. FINANCIAL, INC.

P99000092052

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90430 014 ***150.00

Principal Place of Business Mailing Address R B
8 LEE PLACE $ LEE PLACE
PALM COAST FL 32137 PALM COAST FL 32137 L.
2, Prrnc|p-a| Islace of Business 3. Mailing Address HII“III ”I ‘I"I ’I"“Il” "mllm II"”I"I "I" IIu’ I"’l”lll"‘
15 OID Kinos RD Neery| 52. LEAVER DR
Sﬂ Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cntv & State 4, FEI Number Applied For

?mm CoastT © FloriDA

Phlm QoasT ¥ 59-3604328

Not Applicable

WS A

Countr
av 37 %

5. Certificate of Status Desired

22137 | U& A

g

$8.75 Additional
Fee Required

6, Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL.GABLES FL 33134

-

= s L ow o Nama -~ = —: = — p——

Street Address (P.O. Box Number is Not Acceplable)

City

FL

2ip Code

8. The abo® named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and 1itke i applicable

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do se.
{See criteria on back) ﬂ

FILE NOW!! FEE IS $150.00 *
After May 1, 2002 Fee will be $550.00 *
Make Check Payable to Department of State

——

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADD|T|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PSTD [ Delete HILE ’BTD ) ) ﬂ(:hange O Addition
NAME EVANS, KEITH C NAME EVAMS wE \V '8 Q
staeer aoress | 9 LEE PLACE STREET ACORESS | . B2 LeRAVER. DR
OITY-5T-2F PALM COAST FL 32137 oITY-ST-2P em Gea5T V| & 2_.\3_7
TIE O Delete TILE [ change [ Additien
NAME NAME C
STREET ADDRESS STREET ADDRESS | =, e
CITY-5T-2IP CITY-ST-2IP
ST T e e s o et e TE — e e s s e e [\ Change . [ Addition
NAME NAME N -
STREET ADDRESS STREET ADDRESS o _
CIY-ST-2IP CITY-ST-2IP -
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
TILE [ Delete | nne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE { pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiP

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 supplenhental report is true and accurate and that my signature shall have the same legal effect as if made upder ogth; that | am an officer or director
of the corporation or the receiver pr trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name fappears in Block 1 or Block 12 if

changed, or on an attachment with an

SIGNATURE;

Il sther likgempowered.
DAY ATV, . S

492@@7/

Datg (

Daytima Phone #

WIRAHLAS

faly

CR2E034 (9/01)



