L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28, 2002 8:00 am

DOCUMENT #
1. Entity Nama P01 0000481 40 ecretal ’f Of State
JUNGHANS & ASSOCIATES, INC. 04-28-2002 90789 041 ***150.00
Principal Place of Business Mailing Address
220 NASSAU §T & 220 NASSAD ST § ViILdUVUU
VENIGE FL 34285 VENICE FL 34285
2, Principal Place of Business 3. Mailing Address H""I" m I" H]l“ "m Ilm IIl” "m I|||| ]Im "l" I||“ "“ III'
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 23 2223 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i T T S ot SRSy I - 1= T T e TR et s e =
JUNGHANS’ JEFFREY J Street Address (P.O. Box Number is Not Acceptable)
220 NASSAU ST S
VENICE FL 34285
City FL Zip Code

8. The above named entity submiis this statement fer the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

fres

SIGNATURE
" Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-] gisfﬁiorporam :; ;rl‘itgiiilg t(|> sr—.t\ti?fy ;tcs) Isr;tangible At FilinE NOWN! FEE I?|$150.00 10. Eléction Campaign Financing $5.00 May B
x filing req and elects 1o do so. d er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE PD 3 Delstz TITLE [JChange [ Addition
NAMIE JUNGHANS, JEFFREY J NAME
STREET ADDRESS | 220 NASSAU ST § STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-ST-2IP
TITLE DV O Delete TILE [ change [T Addition
NAME JUNGHANS, MARGARET C HAME
STREET ADORESS | 290 NASSAU ST S STREET ADDRESS
CITY-ST-21P VENICE FL 34285 CITY-5T-2IP
TITLE [ Delete TME [ change [ Addition
SMMEL L LT e L e ao R R Lt o~ SNAME = - —_ o L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ [ petete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-71P CITY-ST-21F
TITLE [ Delete TITLE [J Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3X), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witt@n address, with al! other like empowered.

SIGNATURE: Yl &Y M 315 SGEEFRER =T June Hps 4115002 G4l 45-9423

ﬂ 0fru R}fND ﬂpslﬁn PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Deta Daytime Phane #
i £y {1 K

ISI8F50 W

AY

CR2E034 (9/01)



