FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (1 Jul 30, 2003 8:00 am

Secretary of State

T

PEQHPUMEN # P01 000027322 07-30-2003 20065 005 ***150.00

. y Name !

UNIMER, INC. /

Principal Place of Business Mailing Address

6305 POTTSBURG PLANTATION BLVD 6305 POTTSBURG PLANTATION BLVD

JACKSONVILLE FL 32218 , JACKSONVILLE FL 32216

2. Principal Place of Business 3. Malling Address ”lmln m |I||| "m "N ""I Ilm ||"I Im“"ll ""l"l" “II ‘Ill
Sutte, ApL. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number . Applied For

59-3704651 Not Applicable

Zp Counity Zp Country 5. Certificate of Status Desired O ?ese'ggql?i?:éﬂ“nal

6. Name and Address of Current Registered Agent

e e e el e —— . - - e [P o~ — =-Name~— - —— - - - -

7. Name and Address of New Registerod Agent

CURTIS, C WILLIAM [t
2004 UNIVERSITY BLVD WEST

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32217

City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, Iyped or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!N FEE IS $550.00 . N )
R 9. Election Campaign Financing - $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Delate TITLE Clcnange [ Addition
NAME HADZLAVDIC, NEZAD . HAME
steeet acoRess | 6305 PITTSBURG PLANTATION BLVD STREET ADDRESS
orv-st-ze | JACKSOMNVILLE FL 32218 CITY-ST-2IP
TITLE O Delete THLE . 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE . [3 Change [ Addition
NAME- e te— ST e e —— - — R B _NAME"" RS o —— o — - T T LTI R L m——— e i = o - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Addition
KAME NAME .,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 oelete TITLE [ change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusteg’empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gidress, pith all other like empowered.

SIGNATURE: (i afgﬂﬁéﬁ;ﬁ\f’éﬁﬂﬁm; A 70, 203 (404) 59/-2/65

AV £EyE000

CR2E034 (4/03)



Mo (i
P01000 071522

UNIMER
6305 Pottsburg Plantation Blvd,

Jacksonville, FL 32216
To Whom It May Concern:
My corporation did not receive the prior notice and for that reason I am sending you

$150.00 .
Thank you

Nedzad Hadziavdic




