2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # J51855 ecretary of State
1. Entity Name 04-09-2003 90195 017 ***150.00
MERCURIO & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
12268 CHANNEL DR 12268 CHANNEL DR
NO. PALM BEACH FL 33408 NO. PALM BEACH FL 33408
2. Frincipal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [") CHECK HERE IF MAKING CHANGES
City & Stale ' City & State 4. FEl Number Applied For
59-2747312 Not Applicable
2p Gountry 2p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ ... _~. - . | .. _.. .5 -. . _=~.7. Name and Address of Now.Registered Agent ——
Name
MERCURIO, WILLIAM J. Street Address (P.O. Box Number is Not Acceplable)
12268 CHANNEL DRIVE
NORTH PALM BEACH FL 33409
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) - DATE
Ee3 FILE NOWI!! FEE IS $150.00 . . ) . ’
. After May 1, 2003 Feo will be $550.00 - e P ooy 5,00 May 2e

Make Check Payable to Florida Department of State :

10, 7 QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PTD O Delete TMMLE ) {JChange  [J Addition

NAME MERCURIO, WILLIAM J. NAME -

staeet aooress | 12268 CHANNEL DIVE STREET ADDRESS

CITY-ST-7P N. PALM BEACH FL CITY-ST-21P

FITLE [T belets TTLE (3 change 5 Acdition

NAME NAME

STREET-ADDRESS STREET ADDRESS

civy-S1-2P CITY-ST-21P

TILE o e | Ij Delgie . e e [ Ghange  [] Addition

NAME T - T T T -‘NEME’: = TE T T R T T e T

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ' CHTY-ST-2IP

TITLE O pelete TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2P CITY-ST-2IP

TITLE [ pelete MLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P \ CITY-5T1-2IP

E O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

~ .

12. | hereby certify thal the information supplied withghi 'f ey not qualfly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and gbcu nd ghat my signature shall have the same iegal effect as If made under oath; that | am an officer or director
of the corperation or the receiver or trustee emppbwers xecute this geport as required by Chapter 607, Florida Statutes; and that my nafne appears in Block 10 or Block 11 if
changed, or on an attachment with an address fwj r fike empofvered.

SIGNATURE- SHGNATLH{EFI/\/ AIRED “4 93

SIGNATURE AND TYPED OR PRINTED NAMk_OF:'SIGNIN( OFFICER OR DIRECTOR Dazd Daytime Phone &
WIS AND TYFEL DR PRINTSU N S Siah E

LYY RYTTOY)

"y

CR2E034 (10/02)



