2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # K70386 Mar 05, 2001 8:00 am
1. Entity N *
T MECAL ING. Secretary of State
T P 03-05-2001 90070 035 ***150.00
Principal Place of Business Mailing Address
G/O JOHN MERCURIO C/0 JOHN MERCURIO
713 S. ORANGE 713 S. ORANGE
SARASOTA FL 34236 SARASOTA FL 34236 396616
ST v L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.,01 17232 Applied For
Mot Applicable
P Country Zip Country 5. Certficate of Status Desied [ $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERCUHIO' JOHN Street Address (P.O. Box Number is Not Acceptable)
713 8. ORANGE e prabe
SARASOTA FL 34236
City F 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 name of registered agent and title if applicatle (NOTE: Reqisterad Agent signature required when reinstating) DATE

9. This gprporatiqn is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 yay Bo

Tant filing requirernent and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fundl Contribution. O Added 1o Fe)és

{See criteria on back) | Make Check Payable {o Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D O Delete 1L I Change [ Addiion | & -
NAME RAO, TOM NAME =
streer 4poress | 4411 OAK VIEW DR. STREET ADDRESS gr;
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP g
TILE [ Delete TIFLE [ Changs [ Addition %
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-s1-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME WAME
STREET ADDRESS STREET ADSRESS
GITY-5T-2P CITY-5T-2IP
TIme [ Delete THTLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-87-2IF
TTLE O] pelete TITLE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-81-2P ﬂ CITY-ST-2IP

13. | hereby certify that the information suppligd Yith this filfhg doesfhot qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or egnplemental rdnon is true ahd acciffate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the rechivep ogfirusteq enjpoweredito ex#bute 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 attachment Withfan gddyesy, with all bibef like empowered.

) vf27fol (aut) 953 5

ED 8§ PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date

SIGNATURE:

\
SIGNATLHE AND TYP Daytime Ficne #




