2004 FOR PROFIT CORPORATION
REINSTATEMENT o Ce

DOCUMENT-#-P62000016679
1. Entity Namme F t LE D
J.D. UNGERER ENTERPRISES, INC. 3 5_,
oL 0cT 25 PH S
Principal Place of Business Mailing Address L STt I\‘ OF St A‘\‘[
3339 LIGHTHOUSE POINT LANE 3330 LIGHTHOUSE POINT LANE > | AHAGSEE, FLORIDA
JACKSONVILLE, FL. 32250 JACKSONVILLE, FL 32250 TAL
I N
2. Principal Place of Business 3. Mailing Address il 1 |H
Suite, Apt. #, etc. Suite, Apt. #, etc. 10192004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
80-0005661 Not Applicable
ap Country w® Country 5. Certificate of Status Desired O 1§§e gesq;:dr::'ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent

Name

AVERILL, ELLEN M

3339|.|GHTHOUSE POINT LANE . - - —— Sireet Address (P.O. Box Number is Not Acceptable} - . R

JACKSONVILLE, FL 32250

City ] FL [ Zip Code

8. The above named entity submils this staternent 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 registered agent.

SIGNATURE /&Fﬁ’e""d 7. Deendl {0~ Jf-O’-’I

, typod or printfed narme of registered agent and tile # applicable. (MOTE: F Agest: sigr wien DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fea will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o O Detete TLE [Jchange [ Addition
RAME AVERILL, ELLEN M NAME
STREET ADDAESS | 3339 LIGHTHOUSE POINT LANE STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32250 Cry-s1-2pP
TIME O Delete e [ Cange [ Addition
mmnnt;rmm ;:nfnmmfss QD002 154529

g0 — -

gl e 10/25/04--01083--D07  ##150. 00
TE 1 petete TIME . [ Crange ] Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CY-ST-2P
e =~ Oloeee e - - - [T change - -{_J Addition
RAME NAME
STREET ADIFESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TILE O Delete TME LY [ change [ Addition
STHEET ADDRESS STREET ADDRESS \
CIry-sr-2I7 : oITY-57-2P
™me T} Detete e - _ Dicrange [ Adition
NAME . ' NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P ' CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tusice empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: Qﬁﬁw o . Qe A8 /O-18-04 9 oq-992-T20

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OA DIRECTOR Cate Qaytime Phone #




