2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - F98000000999 R ety of Gtate™

MERCOM, INC. 02-21-2002 90068 012 ***150.00
Principal Place of Business Maifing Address

4613 PHILLIPS HIGHWAY 12 DAVENPORT WaY

SUITE 203 B BELLE-MEAD-MH08502

JACKSONVILLE FL 32207

R A '
A
2. Principal Place of Business 3. Mailing Address sl sl ¥ Wity ’

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ H} L el Goﬁﬂdwfj {Jj— 22-3013514 Not Applicable
Zip Country Zip i Country - , $8.75 Additional
C 0¥ ((.r(f 5. Certificate of Status Desired O Fee Regquired
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registerad Agent
ST - Name
GOSWAM" RAJ Slreet Address (P.O. Box Number is Not Acceptable)
5811 ATLANTIC BLVD #127
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This gf)rporatign is eligibie to satisfy its Intangible FILE NOW!R! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl\_ln_g‘rfequlremenl and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Adciled to Fe)és
{Se€ criteria oh back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | S [ Deete TITLE i-‘ et p A —TFATB O Chenge [ Additicn
HAME NANDRA, JASBIR HAME En o T W
streer A0DRESS | 12 DAVENPORT WAY STREET ADDRESS “” bas
am-st-2e | BELLE MEAD NJ 08502 OITY-ST-ZP Hlgego ko U“{ N 3 )94 9?
TLE DC [ celete THLE . P Change [ Addition
NAME NANDRA, SHANGAR NAME EIC;]—N‘D A, SHan
saeer Aooaess | 12 DAVENPORT WAY sweeTaooeess | 1.0 PA/E Mo £g W A*‘7
cmy-st-2e | BELLE MEAD NJ 08502 CITY-57-2IP Wictsg bopouGt NI OBIY¥
TITLE 1 nelete TITLE [ Change [ Addition
NAME o NAME _ e T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o . GITY-ST-ZiP
TLE o (7 Delete TLE [ Change [ Addition
HAME . ' ' HAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2IP _ . CITY-$T-2IP
THLE . 1 pelete THLE [ change [ Addition
NAME ’ ' ‘ NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-5T-21P ) CITY-ST-2IP
TITLE {1 peles TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 receiver or trustee empowered to execute this report as required by Chapter 807, 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.

SIGNATURE: N 40 (R Ay 1t R N NE RN 3y LP’L- ?"5[7 V7// ?

SIGNATUNE AND wnsﬁbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SRR WD

(R-4

CR2E034 (9/01)



