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1. Entity'Name

MERSUE, INC.

UNIFORM BUSINESS REPORT (UBR) -~~~ FiLl
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2, Principal Place of Business .3, Mailing Address } ) B ‘ Tk
2100 Country Club Road - Same ' B . -
Suite, Apl. #, lC. : . Sulte, Apt-#, etc. - it DONCTWRITE IN THIS SPACE .
City & State - ’ City & State - 4, FEi-Number-- - Applied For
- Sanford, Florida B Same 59-2635869 _TNot Applicalsie
o : tountry T Zp Counlry 5. Certificate of Stalus Desimct. $8.|'£5‘Add(;tional
- 32771 USA Same Same - - Fee Regquire
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Name

. ._N. Dwayne Gray, Jr.
Sireet Address (P.Q. Box Number is Not Acceplable)

7. Name and Address of Current Registered Agent

t. al.

.| 135 W. Central Blvd., Suite 1100

“Yyrlando = - o FL ”@ﬁ%l

~ SIGNATURE

8. The above named entity submils this statement for lhe purpose of changing its registered office or regisiered agent. or both, In the: State of Florida,

ACOOOsSSEaEagd——8

Signature. typud 3 printed pamae of registered agent ane L9 i appllcable. (NOTE: Rg-:glntolcxi Agent siasptures required whar roinstng) L

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects i do so.

™ Japuary 1. May 1 Fee is'$150.00- . .-
we . After May 1, Fea is $550.00
o * Amended UBR is $61.25..7 . -

10. Election Campaign Financing

$5.00 MayBa
Added to Fees

CR2E034B {12/01)

. G ¢ . 0 . : : Trust Fund Contribution.
(See criteria on back) - - . * 'Make:Check Payable to Department of State -
I OFFICERS AND DIRECTORS T - R "
- TLE * :PD o oL HTLE = AT

NAME ‘Michael M. Gilardi NAME . T

STREET ADDRESS -2100 Country Club Road STREET ADDRESS - - e P
. CITY-ST-1P Sanford, Florida 32771 CHY-$1-2P oo SR,

TITLE vD ’ g - ' . o - ¥ oo

MAME N. Dwayne Gray, Jr. _ ) NAE : I R
— o - = N - &, . . W
STRECT ADDRESS 135 W. Central Blvd., Suite 110§ %A% e "
. CITY;ST*ZIP O‘rlando, Flori_da 32801 , CITy-ST-2IP b . T -

Rilif3 : , TILE . R s e .
STREET ADDRESS ' - mEAES | T ragy R IOANT g T
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STREET ADDRESS , STREET ADDRESS | - e Lokt

City-sT-2p . K CITY-ST-ZIP. i A . . -

A_SIGNATURE:: :

attachment wilh an address, with all other like empo ored.
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13, | hereby certify that the information supplied with tis filing does not qualify Tur the exemplion stated in Section 11
indicat@d on this report of supplamental report is true and accurale and that my signature shall have the same leg
of the corporation or the receiver or rustee empowered (o execute his repotl as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 11 or on an

%.07(3)(i), Florida Stalutes. | further certify thal the infprmation
al effect as if made under oath; that | am an officer or director

d - -
SIGNATURE AND WPED DR PRINTED NAME fs sxsﬂc OffFICER OR DIRECTOR
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ACCOUNT NO, : 072100000032

REFERENCE : 553444 5011958

AUTHORIZATION % ’??M

COST LIMIT : § @ 158

ORDER DATE : April 29, 2002

ORDER TIME : 12:0 PM
ORDER NO. : 553444-180
CUSTOMER NO: 5011958

CUSTOMER: Anne Winsor, Legal Assistant
Greenspoon Marder Hirschfeld
135 West Central Blvd Ste 1100
South Trust Bank Building
Orlando, FL 32801

ANNUAL REPORT FILING

NAME : MERSUE, INC.

xX ANNUAL REPORT
PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
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,“rCONTACT”PERSON Janna Wilson-EXT#1155
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