2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 73508

1. Entity Name

MERCURY TECHNOLOGY SERVICES, INC.

Principal Place of Business Mailing Ad

14310 CARLSON CIR
TAMPA FL 33626

us

dress

14310 CARLSON CIR
TAMPA FL 33626-3003

2. Principal Place of Business

3. Mailing Address

R

I

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90115 004 ***150.00

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3016970 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired d $8'75 ﬁddilional
N e e — - .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORTHRUP, MARGARET
14310 CARLSON CIR
TAMPA FL 33626

Street Address (P.O. Box Number is Not Acceptable)

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 name of registered agent and tille i applicable

(NOTE' Ragistered Agent signature required wheri reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirefment and elécts 1o do so. After MAY 1, 2000 Fee will be $550.00 10. .Er'ﬁ:: o n?fg’;"‘;?;uigfnc'”g fdsdﬁqo"g?;fe
{See criteria on back) d Make Check Payable to Department of State
1, T o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE Prive sl A O Delete TILE {7 Change [ Addition
HAE ALFORD, DALE F., JR. NAME
streeT aooress | 196 20TH STREET, S.E. STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP
TTLE ST (7 Delete TITLE [J Change  {1] Acdition
NAME NORTHRUP, MARGARET E. NAME
STREET ADDRESS | 2245 49TH STREET NORTH STREET ADDRESS
CITY-S$T-2IP ST. PETERSBURG FL CITY-ST-2IP
TTLE v O celete TITLE [ Change [ Addition
NAME "ALFORD; LANCE Q - NAME
streeT anoress | 2225 NURSERY ROAD BLDG 25 APT 206 STREET ADDRESS
crv-sT-2p | CLEARWATER FL CITY-57-2P
TLE v I Delete L [ Change [ Addition
NAME MEISTER, TIMOTHY E NAME
sTREeT abDRESS | 535 20TH AVE N STREET ADDRESS
cre-s-2p -+ INDIAN ROCKS BEACH FL 33785 CITY -5T- 2IP
TITLE v . - O Delete THLE [ Change [ Addition
NAME DUNBAR, WILLIAM M NAME
STREET ADDRESS | 13809 EDISON AVE. STREET ADDAESS
omv-st-ze | TAMPA FL I GITY-ST-71P
TITLE D [ Detete TILE [JChange [ Addition
NAME ROBERT, STEVE C NAME
sTReeT aDoRESS | 1975 ARVIS CIR W STREET ADDRESS
CIFY-ST-2IP CLEARWATER FL 33764 CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certity that the inforration

indicated on this report or supplemental report is true and accurate an
of the corporation ar the receiver or frustee empoweared 10 execute t
changed, or on an attachmert with an address, with all other like ep

SIGNATURE:

d that my signature shall have the same legal effect as if made under oath, that { am an officer or director
report as requirad by Ghapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
d.

213EETY 7757

CR2E034 (9/99)



