N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) S§p 08. 2002 8:00 am
4 ecref

FY Y Y Y

er

DOCUMENT #  K36072 cretary of State
1. Entity Name /
-08- 90119 027 ***550.00

MERCER ENTERPRISES, INC. 09-08-2002
Principal Piace of Business Mailing Address
PO BOX 431244 PO BOX 491244 DU146473
LEESBURG FL 347491244 LEESBURG FL 347491244
N S IR TR

Suite, Apt. #7810, ~ == e v m e Suite; Apt. #; BlC e tmeem o | DO - NOT-WRITEIN-THIS SRACE

City & State City & State 4. FE! Number Applied For

59—2856381 Not Applicahle
Zip Country ap Country 5. Certificate of Status Desired a $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERCER‘ ROBERT A Street Address (P.C. Box Nurmber is Not Acceptable)

802 PALM AVE

LEESB!JRG FL 34748

~E : :
= City FL Zip Code

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

egistered agent.
BATE

SIGNATURE
’ #, typed or printed name of regl?'arecf agent and titte it applicabia. (NOTE: Registered Agent signature requirsd when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 10. Electi - )
. . Election C Fi

Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 0 Trigt";ﬂndag;:r?;uﬁ:: rens O i%e?i?ohllzif ¢

(See criteria on back) . | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (7 Delete TITLE [JChange [ addition
NAME MERCER, ROBERT A. NAME

STREET ADDRESS
CITY-ST-2IF

STREET AGDRESS | 802 PALM AVE.
CITY-ST-71P LEESBURG FL

TITLE [ Change 7] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

L D [T oelete
NAME MERCER, DELINDA S.

STREET ADDRESS ¢ 802 PALM AVE.

CiTY-5T-21P LEESBURG FL

TLE D ‘ [ celete TITLE [ Ghange  {J Addition
NAME MERCER, ROBERT C. NAME

STREET ADDRESS | 802 PALM AVE. STREET ADDRESS

CITY-ST-2P LEESBURG FL CITY-5T-2P

TITLE ' O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TIME ' [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S7-2P

CR2ED34 (4/02)

13. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental 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 thver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attay with an address, with all ather like empowered.
Y sz A\~ Q 2 SN L W)

AN AN RSB ED R %

SIGNATURE AND TYPED OR PRINTES NAMETF SIGMING OFFICER OR DIRECTOR " Date Daytimea Phorie #

SIGNATURE: _




