' .

1, Entitv Name

UNLIMITED EQ,

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000059963

INC.

FILED
Ol FEB -6 PMI2:32

Principal Place of Business

202 ATP TOUR BOULEVARD
SUITE 300
PONTE VEDRA BEACH FL 32082

Mailing Address
202 ATP TOUR BOULEVARD
SUITE 300
PONTE VEDRA BEACH FL 32082

ey OF STATE
L ORIO

AN

i

0o3soT

1LOT

2. Principal Place of Business 3. Maijling Address
2902 Isabella Blvd. 2902 Isabella Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
Suite 50 Suite 50
City & State City & State 4. FE! Number  §8-3316397 Applied For
Jacksonville Beach, FL Jacksonville Beach, FL Nol Applicasle
3 5“32 50 COLSEYA 3 5 Ig 50 U%);-‘:W 5. Certificate of Status Desired O ?i‘:g Ssgétional
e .—— - =—B.-Name and Address of Curtent Registered-Agent — -~ - T 7.-Name and"Address of New Reglistered Agent el
BALL. JORN § NMeIntragtate Registered Agent Corporat]
1 NDEPENDENT DRVE S S icke 1l Avenue, Suite 3000
JACKSONVILLE FL FL322-02

FL | 391%

City \ .
Miami

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

INTRASTATE REG STERED AGENT CORPORATION
Y \-J Vice President

Signature, typed or printed name of ragistered agant and titke if applicable. (NOTE: Registered Agent signatura require< when reinstating)’

o I T e s B Lt =t |
2/ 2001 01082 01 7
2 s 3 BN 3.3 2 3 A N

DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After MAY 1, 200t Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D [ Detete me XChange  [J Addition
NAME BENDER, WILLIAM C HANE
streer acoress | 202 ATP TOUR BLVD., SUITE 300 STREETADORESS | 2902 Isabella Blvd., Suite 50
crv-s1-z¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-2P Jacksonville Beach, FL 32250
ITE DiP [ elete TILE ¥ Change (] Addition
NAME BENDER, WiLLIAM D NAME
street aporess | 202 ATP TOUR BLVD., SUITE 300 srecrsonpess | 2902 Isabella Blvd., Suite 50
crv-s5-z7 | PONTE VEDRA BEACH FL 32082 CITY-ST-21P Jacksonville Beach, FL 32250
cimme - o[ DBl e I Ee BT T I e | T e et e e~ et (X Grange —[E]-Addilicn’

NAME BENDER, OLGA HAME
streer anoaess | 202 ATP TOUR BLVD., SUITE 300 seeTaDREss | 2902 Isabella Blvd., Suite 50
orv-st-20 | PONTE VEDRA BEACH FL 32082 £ITY-ST-ZIP Jacksonville Beach, FL 32250
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-7IP

|, e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-71P CITY - 57- 2P
TITLE 7 Deleie TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation cor the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith &n addr h all other like empowered.
SIGNATURE: 1{3‘7/ Ol (w9)2ye-7600
" Date | Daytime Phone #

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

CR2E034 (10/00)

[}




