FILED

Apr 09,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P9600004 1966 04-09-2007 90053 026 ***150.00

1. Entity Name

UNLIMITED INSURANCE CORPORATION

Principal Place of Business Mailing Address 4 U 05 3 0 3 2

2109 NOVA VILLAGE DR 2109 NOVA VILLAGE DR
DAVIE, FL 33317 DAVIE, FL 33317
g S T R T O

€v/7 Sriduins RD '

Suite, Apt. #, etc, Suite. Apt. #, elG. 04032007 Chg-P CR2EQ34 (12/06)

City & State . FZ/ City & State 4. FEI Number Applied For
“DAVIE - 65-0781435 Not Applicaole
le_?.??/ g %EZWM,D ) Zip Couniry 8. Certilicate of Status Desired 8] ?i'gesqﬁid;mnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
AVERBUJ, VICTOR W
2109 NOVA VILLAGE DR Sireat Address (P.C. Box Number is Not Acceptable)
DAVIE, FL 33317

Gity FL I 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. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registered agent and ttie il appicable {NOTE Regislered Agenl signatute required wien reinstating) DATE
FILE NOWII! FEE 18 $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b O elete TILE [ Change [ Addition
NAME AVERBUJ, VICTOR W NAME
STREET ADDRESS | 2109 NOVA VILLAGE DR STAEET ADDRESS
CITy-S1-2P DAVIE, FL 33317 CITY-§1-2IP
TIILE 9] %1 Delete 1LE [ crange [ Addition
NAME AVERBUJ, ROGER N NAME
STREET ADDRESS | 2109 NOVA VILLAGE DR. STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33317 CITY-ST-2IP
TITLE O pefete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
THLE [ pesste WLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IF
TILE [ Delete e JCrange [ Additian
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-Si-21p CITY-51-2)P
THFLE (] Delete ITE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY - ST-ZIP

12. | hersby certily that the information supplied with this filing tioes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall hava the same fegal effact as if made under cath: that | am an officer or director
aof the corparation or the receiver or trustee empowerad to gxegcute this raporl as required by Chapter 607, Florida Sialutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gfier like empowergd
P 4//,1?0/7 (Qﬂ/})cﬂ Gl
7S

Data Daytime Phone #

SIGNATURE:

SIGNAYURE AND TYPED OR PRINTED N QflCER OR OIRECTOR

s



