2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 525618 FILED
1. Entity Name Feb 23, 2000 8:00 am
JOSEPH J. MERCURIO & ASSOCIATES, INC. Secretary of State
02-23-2000 90023 031 ***150.00
Principal Place of Business Mailing Address
713 §. ORANGE AVENUE 3743 CASTELLON COURT
P.O. BOX 15590 SARASOTA FL 34238-45%2
SARASOTA FL 34277 us
T v e IAURARTRIR R RN
Suile, Apt. #, oy, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Derere PO . Bo ss590
City & State City & State 4, FEI Number Applied For
59—1723495 Not Applicable
;‘;‘ 223 é Country Z'ip Couniry 5. Certificate of Status Desired O ) ?g.;fql?iﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERCURIO, JOSEPH J. - .
713 8. ORANGE AVENUE ﬁ:‘dress (P.O. Boxw:lby-NDt xeptap\e)/fs__ip
P.0.BOX 15590
SARASOTA FL 34277

L 57256

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,

SIGNATURE
Signature, typed cr printad nams of registered agent and nfle i applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This .c.orporatpn is eligible to satisfy its Intangible FiiE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|lmg requirement and elects to do so. After MA‘( 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe"{as
(See criteria on back) o Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Deiete TLE O Change {1 Acdition
NAME MERCURIO, JOSEPH J. NAME
streeT aoress | 713 S, ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTAFL JF¥¥ 34 CITY-ST-7P
e SD ) Delete TITLE O Change ([ Addiion
NAME MERCURIO, MARION E. NAME
swreer aooress | 713 S. QRANGE AVENUE STREET ADDRESS
om-szr | SARASOTAFL 24336 CINY-ST-2P 7 _ -
HLE ' 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP
TLE 7 Detete TITLE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
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 gualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaltion
incicated 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 ofticer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Y

SIGNATURE: _JUPfA Y, Me- aligloe  sor. 924 c927

SIGNATURE ANSYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phene #




