FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ 566205 ecretary of State
1. Entity Name 04-14-2003 90034 050 ***150.00
MERCANTILE INTERNATIONAL CORPORATION, INC.
Principal Place of Business Mailing Address )
10 CENTRAL PKWY 10 CENTRAL PKWY o bidyvlovivl
SUITE 200 SUTIE 200
STUART FL 34994 STUART FL 349%4
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Numper Applied For
59—203 1649 Nat Applicable
Zip Country zip Country | 5. Certificate of Status Desired __ _.[7]___ $8 75 Addmo"%' -
— = R . e - - = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
KUCHLER' KENNHH Street Address (P.O. Box Number is Not Acceptable)
10 CENTRAL PKWY SUITE 200
STUART FL 34994
City FL Zip Code

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

SIGNATURE
Signature, lyped or printad nama of registered agent and lille it applicable. (NOTE: Registerad Agem signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ] ]
. 9, i i
Ater lay 1,000 e wil b $550.0 e o $5.00 veyee
Make Check Payable to.Florida Department of State '
10. ' OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11
TILE PTD O peete MLE [Jchangs [ Addition
NAME KUCHLER, KENNETH NAME
smeztaporess | 10 CENTRAL PKWY SUITE 200 STREET ADDRESS
CiTY-ST-2IP STUARTFL -~ A
TifLE VSD [ Delete TITLE [Jchangs [ Addition
NANE MASON, LORETTA HAME
sTREET ADDRESS | 10 CENTRAL PKY SUITE 200 STREET ADDRESS
ory-se-2e | STUART FL CTY-ST-2P N .
TIME ' T [ Delets TILE | [Jchenge [ Additien
NAME ‘ ’ NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TTLE [ oelete THLE [ Change [ Additicn
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
GiTY-ST-2IP ' CHTY-ST-2IP
TILE O Delete TILE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS TR
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the Information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the rpcBiver or trustge erpowered to 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 atta with an al

. with all other like empowered. 772 -
SIGNATURE: (/1

’%%"““ etFONirsor) c%z/a% 2P0 - 1300

SIGNATURE AND TVF'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Davtime Phone #

AV 2220190

CR2E034 (10/02)

'



