| FILED
2 P ANNUAL REPORT ' o Apr 29, 2004 8:00 am

DOCUMENT # P96000059963 ecretary of State
UNLIMITED EQ. INC 04-29-2004 90319 039 ***150.00
Principal Place of Business Mailing Address
2520 ISABELLA BLVD. 2520 ISABELLA BLVD. I,
SUITE 10 SUITE 10 S 10T Y
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
R S MR EAC A A A PO
Sulte, Apt. #, elc. Suite, Apt. #, elc. 04082004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEi Number Applied For
o . 59- 3400022 Not Applicable
Zp Country 7ip Couritry v 5. Certificate of Slatus Desr:ed | fi;ziﬁﬁtﬁlﬁ- T
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
BENDER, WILLIAM D
2520 ISABELLA BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 10 . v
JACKSONVILLE BEACH, F
City FL | Zip Code

8. The above named entity submlls!h% statemnen: for the putpose of changing its registered office or registered agent, or both, in the State of Florida. Lam familiar with, and accept

the obligations of regigigred
y/13/oy

SIGNATURE L
smu{es, #pad or‘ﬁmed: nf“" regictared agert ang ttie if applicatie, (NOTE: Augiaterad Agent gt faquirad when ranstabng
.-h
- FILE NOWIH FEE]S $150.00 9. Election Campaign F.inancing $5.00 May Be
Aﬂer May 1' 2004 Foo wjﬂ‘bﬂ $550.00 Trust Fund Contripution, [ Added to Fees
10. T 'dFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D.. o ) {1 Deiete TmE [T Change [ Addition
NAME BENDER WILLIAM C NAME
STREET ADDRESS | 2002 ISABEL '_ WD SUITE 50 STREET ADDAESS
eny-5T-2P JACKSONVIL EEACH FL 32250 ary-sT-zp ‘
TITLE oP { Delete TIRLE {]Change  £] Addition
MAME BENDER, WILLIAM [ NAME
STREET ADDRESS | 2902 ISABELLA BLVD., SUITE 50 STREET ADDRESS
CITy-ST-ZP JACKSONVILLE BEACH, FL 32250 CATY-ST-2IF
mg.. .o JOST. o . [Doees .. Fwme | Cichange [ Adgition
NaseE BENDER, OLGA N o - SR e L noeton
STREET ADDRESS | 2902 ISABELLA BLVD., SUITE 50 STREET ADBRESS
CIY-5T-2P JACKSONVILLE BEACH, FL 32250 GIry-Sv-1p .
THLE [ Dalate TILE [T change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P CIFY-ST-2P
TOLE - 7 Delste TITLE ’ O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CiTY-ST-29
TILE 2] Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or
changed, of on an attachment wi

SIGNATURE:

o execute this report as reguired by Chapier 607, Florida Statutes; ang tijat 7ame appears in Block 10 or Block 11 if

109 ) Bemed 04 (?’o?/ }9 YC-7600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTCR Oate Baytimve Phong #




