. 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 743609 Feb 24,2002 8:00 am
1. Enity Name Secretary of State

LOCKHART, ORANGE COUNTY, FLORIDA, CHAMBER OF COM 02-24-2002 90076 004 ****g1 25
MERCE, INC.
Principal Place of Business Mailing Address
7401 & 7406 EDGEWATER DR. 5651 BRONNELL ST.
ORLANDO FL 32810 ORLANDO FL 32810
us us
s S ARSI R MAR M
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2509332 Not Applicable
Zip Country Zp Country $8.75 Additional

oo s 5. Cerlilicale of Status Desired (|

Fee Required . . .

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MARION R KELLY Sireet Address (P.O. Box Number is Not Acceplable)
5651 BROWNELL ST
ORLANDO Ft. 32810
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Slgnature, ypad of printed name of registered agent and title if applicable. (NCTE: Registared Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
. gn - . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
f
¢ .

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD [ Detete TITLE O change [ Addition

HAME KELLY, ROBERT E. NAME

street anoress | 5651 BROWNELL ST STREET ADDRESS

crv-st-ze | ORLANDO FL CITY-5T-2P

T TD O Delste THLE Ol change [ Addition

NAME SAPP, JOHN NAME

staeer aoomess (4207 LAKE LOCKHART DR STREET ADDRESS

orv-st-zp - JORLANDO FL ™ '_' T © o Rony-stzv - o R

TITLE SD [ pelete TITLE [Ochange [ Addition

NAME KELLY, MARION R. NAME

streer anceess | 56851 BROWNELL ST STREET ADDRESS

CITY-ST-ZP ORLANDO FL CITY-5T-ZIP

TITLE [ elete TITLE [ change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CIN-ST-7IP CITY - ST-2IP

TILE [ pelete THLE O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-ZP

TILE J Delete TITLE [Jctange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an afficer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, 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 like empowered.

SIGNATURE;

Daytime Phone #

CR2E037 {9/01)




