2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759249 Mar 18, 2002 8:00 am
- Bty ame ' Secretary of State

Principal Place of Business Mailing Address
C/0 ANN MERCER G/O ANN MERCER
1990 ILLINOIS AVE 1990 ILLINOIS AVE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
e s IR ARER R
/g Ribard W FPirsins | 57, fgu chard WL pq,\rwus
Suite, Apl. #, etc. ) " Suite, Apt. #, elc. bh-lf ( DO NOT WRITE IN THIS SPAGE
1435 bewm Koy Drivie (1435 Lowon oy Mrina
ity & State v City & State ! 4. FEI Number Applied For
ENELeweed FL  |ENGLE wood FL NOT APPLICABLE
‘32',.? 223 -3l Cmtl;y A 31 ?’lep‘?' fad Country ‘Q 5. Certificate of Status Desired O ?g.gfqﬁ:féﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ;
AT L L7 S e A ST B e e - A e JPSEILU_EPMS ﬁAl,S j ;a@*[:t;i-mgf W“‘ SRR - -
MERCER. ANN Sirest Address (P,0. Box Number is Nat Acceptabl \
1990 ILLINOIS AVE (3 Ceiied "8 ey 1 A
ENGLEWOOD FL 34224 _ ‘
TENCHE wud FL 355 v

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.

SIGNATUREM W. #W:TW./QMW l‘U. pﬂ-&S&/‘/‘S ;%/(/‘/ﬂ p

gnalure, typed or printed nﬂ‘me of rogistered agent and fifla it applicable, {NOTE: Ragisterad Agent signature raquired When reinstating)

. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to F:)és © Department of State

10. OFFICERS AND DIRECTORS — . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 10

TILE PD [ Delete | me $D o . [ Ghenge S Aditon

NAME COY, WILLARD | e Me 63%1 Bennice

sraeet aoress | 244 MARK TWAIN LANE STREETADDRESS | @34 7 & pM da,

ov-s1-2¢ | ROTONDA' WEST FL 33047 | cmv-st2p [ Qornnd FL 3Y1E

TMLE VPD : O Delete TILE 4 ) (I Change [ Addition

NAME POST, MYRON NAME

steeT posess | 10552 A YEAR RD STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33681 CITY-ST- 2P

TITLE TD 3 Delete TILE [ Change [ Addition
==t~ — [ PARSONS;-RICHARD- W~ ~~ ~= ~— e ne - mmmme =B o [ i o s i, e - '

staeet aooress | 1435 LEMON BAY DR

STREET ADDRESS
CITY-S8T-2IP

crv-st-zp | ENGLEWOOD FL 34223

TITLE - K Delete TITLE 7 Change [ Addition
NAME MERCER, ANN { NaME

streeT aooress | 1990 ILLINOIS AVE { sTREET ADDRESS

orv-st-zp | ENGLEWOOD FI. 34224 1 cimv-sr-zp

TILE Yt O Detete TILE [ change [ Addition
NAME H aME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2P

TITLE O Delete TMLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GIry-ST-Z2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 calh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Flericia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all i)lher o er'erowered‘ (it W PMCS A S
SIGNATURE: A P42 pponed, {, e Gal-42Y. Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Qaytime Phonie #

%

CR2E037 (9/01)



