2004 FOR PROFIT CORPORATION
oo REINSTATEMENT

DOCUMENT # P01000027322
1. Entity Name
UNIMER, INC. .
Principal Place of Business Mailing Address 0l \
& PR SRR NWEY)
6305 POTTSBURG PLANTATION BLVD 6305 POTTSBURG PLANTATION BLVD L Shl
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T S AUV
Suite, Apt. #, elc. Suite, Apt. #, etc. ! ﬁ ‘1 ! E008
City & State City & State 4. FE! Number Applied For
59-3704651 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.gesc;glﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e — - ——— - - -— - - -+ Mame - - - = — e m

CURTIS, C WILLIAM 1lI

2004 UNIVERSITY BLVD WEST Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

City 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 registereg agent.

SIGNATURE

id or printed name of registered agant and litle if applicable. (NOTE: Reg Agent alg ql when 'H DATE -

FILE NOW!I!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

: After January 41, 2005, Fee will be $300.00 oo . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDFTIONSICHANGES TQ OFFICERS AND (IRECTORS IN 11
TITLE P [ Deete TITLE [ Change  [J Addition
NAME HADZLAVDIC, NEZAD NAME AN S T

Dol o

STREET ADDRESS | 6305 PITTSBURG PLANTATION BLVD STREET ADORESS 1 lt;;i T RE Ty %g,;ﬂ';u .0
CITY-ST-2IF JACKSONVILLE, FL 32216 C/Ty-ST1-7IP
TiILE T Delete TILE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIF CITY-ST-2iP
TITLE ez | e _ [ Change 1 Addition
NAME B - i el - NAME T i . B
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [J Change L[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P : CiTY-ST-71P .
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY - ST-207 CITY-ST-2P ) )
THLE ™ pelete TITLE _ [ Ghange [ Addition
NAME NAME ' : ’
STREET ADDAESS ) STREET ADDRESS
CIY-ST-ZIP CITY-ST-21P ’ -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’3)(0. Florida Statutes. | {usther certity that the information
indicated on this report or supplemental report is frue 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 corperation or the receiver of trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 of Block 11t
changed, or on an attachrment with an agdress. with all other fike empowered.

SIGNATURE; /(/ea,éao/ zééé/aroé ////4 Oy FHESS LS

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #

%




