ANRUOAL 2ot CoRPORATI®SN REFPOLT

2000 UNIFORM BUSINESS REPQRT (UBR) i FILED

DOCUMENT# F310000¢67(4 Ny ,n-n |  Apr 17,2000 8:00 am

1. Entity Name
r
MERCULY CommunieATion iNDUSTRIES I8C ﬁ&gﬁﬁgsﬁiﬁe

Principal Place of Business Mailing Address

B6ET S.ORCANDO DR EFY 3L 5, oRLaNDe D & 41Y

SANFWRD 4, FL, 327
] 3 g
RYFoRD, L, 32713 80063019
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City-A-State—~ 4. FEI Number Applied For
AOé —-]1089679 Not Applicable
Z' Z N .
P Country e Country 5. Certificate of Stafus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LEWwWIs CHARLES, & Streel Address (P.O. Box Number is Not Acceptable)

7 WEST SR 34 &TE (3] |

LoNg& pioop
P FLy 2 2777 City FL Zip Code

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 or printad name of registered agant and tille f apphicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation i3 efigile tO satisfy its Intangible " 10" Blection Campaign Fi - - .
- ) . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 0 do so. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O
11 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CDheT O Dslete TILE [ Change ] Addition
NAME CHERNESKY , RSBELT O3 NAME
STREETADDRESS [ 2.6 1S A LEMA P4 - STREET ADDRESS
oresTIP [ LAKG. MALY  FL 327 ofé CITY-ST-2P
TITLE DV O [ pelete . TITLE ) [ charge [ Addition
NAME cﬂe&_ﬂe&m B ALBALA NAME
STREETADDRESS | 2. 6 1S A LENA P - STREET ADDRESS
CITY-ST-2IP LAkg ™ AR FLL 3214 C CITY-S1-2IP
TITLE =) ’ [ Delete TITLE [dchange [ Addition
NAME G ARLIA ,TOREPH F NAME
STREETACDRESS | 1 @3 "BAKEL sT. STREET ADDRESS
ar-st-ze [ WESTWAVEN €T 94650 CIrY-§T1-2P
TITLE O Delete TME - .- e — . - [Clchange [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2IP
TMLE [ petete TITLE [J Change  [] Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-57-2Ip CIy-51-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Bleck 12 i
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: Ro8esT . QHGKNE?&YMM\ DM 4 — o —3000 497~ 301"6? %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWCER OR DIRECTCR ) _\ Date Daytema Phone #

CR2E034 (9/99)



