2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # V29835

1. Entity Name

EQUITY RESEARCH CORPORATION

Principal Place ¢f Business

% PHIL €. BEVERLY. JR.
912 NE 2ND ST.
GAINESVILLE FL 32601
us

Mailing Address

% PHIL C. BEVERLY. JR.
912 NE 2ND ST,
GAINESVILLE FL 32601-4321
us

2. Prin¢ipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90020 024 ***158.75

U

TR

DO NCT WRITE IN THIS SPACE

FIRIY

City & State City & State 4. FE! Number Applied For
59-3123564 Not Applicable
Zi Zi C —
P Country ? ountry . Ceriificate of Status Desired X 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEVEF_'_LYv PHIL C., JR. %{;ﬁet A%dress 0. Box Number is Not Acceptable) . - -
g1 NE"2ND-ST.- - o - e e Seagle Building

GAINESVILLE FL 32601

408 W, University Ave., Suite 500

Pinesville,

FL

Zip Code
32601-5289

'B. 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

Signature, typed or printed name of registered agent and tita if applicdble.

(NOTE. Registered Agant signalurs reguired when reinstating)

DATE

v9.‘lThiS corporaticn is eligible to satisfy its Intangible
Tax filing requirement anc alects to do so.
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME DPST [ Delete TILE [] Change [ Addition
"NAME GASKIN, JACK M NAME

streeT aporess | BT 1 BOX 319A STREET ADDRESS

CITY-ST-20P MICANOPY FL 32667 CITY-ST-2iP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE [ petete e O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST- 7P

TILE [ Delste TILE O change  [C] Additien
HAME e = = P naME T - - o

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-7IP

TTLE {7 Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this fil
indicated on thig report or supplemental report is true a
of the corparation or the eceiver or trustee empowered

ent with an address, with

2 Ao - n
» ‘\k@:‘if 3i ;R]"I U!—

changed, or on an attac|

I other like empowered.

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
nd accurate and that my signature shall have the same iegai effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:{

77
SIGNATURE AND TYPED OR PR[N“E;- NAME OF $IGNING OFFICER OR DIRECTOR

39700 3523766357

Dayume Phane #

l

AW

Sofd

£



