2002 UNIFORM BUSINESS REPORT (UBR) EiLED

DOCUMENT #  P96000059963 :
1. Entity Name . 02 JAN 23 PH ‘. 06
UNUMITED EQ, INC.
cECRETARY OF STATS_A
: TALLAHAF} SFE, \‘LOE“
Principal Place of Business Mailing Address
2902 ISABELLA BLVD. 2902 ISABELLA BLVD.
SUITE 50 SUITE 50
B BN G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3316397 Not Applicable
Zip. Country Zip Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Reqguired
H 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

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

SUITE 3000

MIAMI FL 33131 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
Signature, typed or printad name of registered agent and title i applicabie. (NOTE: Registered Agent signature required when reinstating) . DATE
9. This corparation is eligible lo salisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0 Add-ed o Fe)t;s
(See criteria on back) ] Make Check Payable to Department of State
". OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ oelete I TITLE [ Change (] Addition
NAME BENDER, WILLIAM C HAME 400004393121 ¢74——7
staeer aooaess | 2902 ISABELLA BLVD., SUITE 50 STREET ADDRESS -02/13/02-~-010183~-007
cry-st-zp | JACKSONVILLE.BEACH FL 32250... .. OITY-§T-21P wewiS0. 00 k150,00
TITLE DP [ pelete TITLE Ochange [ Additicn
NAME BENDER, WILLIAM D NAME
STREET ADDRESS | 2902 ISABELLA BLVD., SUITE 50 STREET ADDRESS
orv-st-ap | JACKSONVILLE BEACH FL 32250 ' CITY-5T-2P
TITLE DST [ Delete TiTLE [ Change [ Additicn
NAME .BENDER, OLGA NAME
sTREET A0DRESS | 2802 [SABELLA BLVD., SUITE 50 STREET ADDAESS
cry-s-2¢ | JACKSONVILLE BEACH FL 32250 CITY -ST-2IF
TILE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-51-2P CITY-S1-21P
TITLE [ Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

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 supplequental report is 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 recesfer d trus £q ermpot :red t0 execute this report as required by Chapter 607, Florida Statutes; and that7 name appears in Block 11 or Block 12 if

changed, or gn an attachmgnt wi all other like empowered.
_ 02 9y 29-760%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " YDate Daytims Phone #

Boracyrow TF\‘WIWH -:-w—;na;fx\
g e .T"’ . i
A

SIGNATURE:

L1ESE00

AY

CR2E034 (9/01)



