2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J51855 FILED
1. Entity Name A r 22, 2000 8:00 am
MERCURIO & ASSOCIATES, P.A. 7 ecretary of State
. . 04-22-2000 90066 043 ***150.00
Principai Place of Busi‘ness Mailing Address
12268 CHANNEL OR 12268 CHANNEL DR
NO. PALM BEACH FL 33400 NO. PALM BEACH FL 33408-2549
us us
= v D
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2747312 Not Applicable
Zip Country Zip Country o5, Corficate of Staos Cesifed. T —$8.75 Additional )
) R - . ' Fee Required
—— -~="""—§. 'Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
MERCUR‘O’ WILLIAM J. Street Address (P.O. Box Number is Net Acceptable)
12268 CHANNEL DRIVE
NORTH PALM BEACH FL 33403
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 printed nama of registered agent and tille If applicable (NOTE: Registered Agent signature required when reinstating) DATE
‘ o e ) "t
g o™ | gt MY 12000 Fog il boSsggp | " CoUEnCuTONm Fancing - $5.00 ey e
! : ' - Trust Fund Contribution. O Added 1o Fees
(See crileria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PTD [ Delete TILE [ Change [ Addition
NAME MERCURIO, WILLIAM J. NAME
STREET A0DRESS | 12268 CHANNEL DIVE STREEY ADDRESS
CITY-ST-ZIF N. PALM BEACH FL CITY-ST-ZIP
MLE (7 Delete TITLE (O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e . . _ . 3 celete “fme - - | T = T 7T Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Gelete TILE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ chlete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing doas ngt gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportf8 true and accurat and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee erfpowered 10 executd this Teport as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 of Block 121§
changed, or on an attachment with an addregs, with all gther like pmpowered.

T Y W 47~V (Sen\ {1 €30

SIGNATUR%: C e

‘ - R

SIGNATURE AND TYPED OR PRINTED NAME cpldmm‘s OFFICER QR DIRECTOR Dae Daylme Prona #
L et 7 YN AN
AV 7 7 ¥ § B A B ™

CR2E034 (9/99)



