2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G11641

1. Entity Name

MERCEDITA MARINE, INC.

Frincipal Place of Business

363 ATLANTIG BLVD

SUITE #3

ATLANTIC BEACH FL 32233
us

' Mailing Address

P.O. DRAWER 1929
DELRAY BEACH FL 33447-1329
us

2. Principal Place of Busingss

151 Sawgrass Corners Br.

3. Mailing Address
Same as #2

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90040 007 ***158.75

MAMGEDARR N TBAR RN AREA

DO NCT WRITE IN THIS SPACE

202

City & Staie City & State 4, FEi Number Applied Far
Ponte Vedra Beach, FL 592240262 Not Applicable

- | . .
2152082 L QPUHW ap Country 5. Certificate of Status Desired ﬂ ?8'35 Adcgtmnal
Sty Johns . 26 Tequire
6. Name and Address of Current Registered Agent B 7" 7. Name and Address of New Registered Agent
Name

FERBER, PAUL S.

Street Address (P.O. Box Number is Not Acceptable)

363 ATLANTIC BLVD

SUITE 33

ATLANTIC BEACH FL 32233 , ‘

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, lypad or printed name of registered agsnt and tite if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
i ion is eliqil isfv i i Ht

8. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
(See criteria on back)

n

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE PD ' [ Deiets TMLE [ change [ Additon &
e FERBER, PAUL . N 3
stweer abokess | 363 ATLANTIC BLVD, SUITE #3 secraooness | 151 Sawarass Corners Drive, #202 Q
crv-sT-2P | ATLANTIC BEACH FL 32233 CITY-ST-2P Ponte Vedra Beach, FL 32082 ‘é‘
TILE STD O Detete TIMLE f crange [ Adettion | G
e NEFF, CHARYLES Y e 250\ pVlen Cooft

streer aooress | 2615 LANTANA ROAD, SUITE A STHEETADDRESS | ) o

orv-s-zP | LANTAN FL 33462 orTY-5T-2P N Lndy L 37 (SRR

TIRLE -D ‘- ~ ===+ Joetete” L e R < =~ =~ - “[] chaige ~[J Addition
NAME WALLACE, WILLIAM NAME

staeeT A0DRess | E. 95 E. LINTON BLVD STREET ADDRESS

CITY-ST-7P DELRAY BCH FL 33444 CITY-$7-27P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-§T-7IP

TTLE 2 Detste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oy-5T-219

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CrTY-5T-2P

13. | hereby certify that the intorfation
indicated on this report or sypplel
of the corporation or the recgiver
changed, or on an attachmgnt wy

SIGNATURE:

¢

ith all other like empowered.

Uiti: AEQUIRED

i filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statuies. 1 further cenify that the information
e and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(so4) 2u1-2.81Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




