" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT. (U‘BR) May 09, 2003 8:00 am

UELON ‘-]

DOCUMENT # P0O0000033908 S Secretary of State
1. Entity Name - v 150 05-09-2003 90156 006 ***150.00
MERCEDES R. WECHSLER, m / FL
EEQUIRE, Pt . ’
Principal Place of Business Mailing Address
1134 SUNSET DR. P0. BOX 1482
WINTER PARK FL 32789 WINTER FARK FL 32780-1482
135 E Mpgks St (35 E- Marks St j
Suite, Apt. #, eto. Sulte. Apt. #, ete. ' @4@( HERE IF MAKING CHANGES
ity & State City 83& 4. FEI Number Applied For
PCS’Q LA | FL. nd O, EL . 59-3642020 Not Applicable
Zip Country Country N . $8.75 Additional
3 g %0 3 5 A 32 %03 (/qu 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
——m e N . e e - . R Name
<) - =EmmeTom e i L mT —
) WECHSLER, MERC MEHCEDES R —Street: ddﬁs(?rBﬂambﬂﬁNot’Accemg)
“H34-SUNSET-BR~— I A5S E. ARLS T
WINFER-PARKFL-32785—
City 0( Zip ’E;%de
Orlanclo FL | "Zh#3
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, | am familiar with, and accept
the obligations of registered agent, .
- SIGNATURE %W/CM.A,&A/ 4//49/@
}c_ Signature, ryped or printed name of ragistersd agent and title if applicabls. (NOTE: Registerad Agent signatura required when reinstating) DATE
_#
=9
A EILE NOW!!! FEE IS $150.00 .
g - 9. Election Campaign Financing $5.00 May Be
gy jii . AfterMay 1, 2003 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
Maké Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T " ]
ME 1, DPTS [ Delete TITLE M (K [Sehange [ Addition )
NAME WECHSLER, MERCEDES R NAME _ S =)
stheeT ApoRess | 1434_SUNSET-DR— STREET ADDAESS 135 & . 3
omv-sT-zP | WINFER-PARKFE-32789— CITY-5T-21P Dv 1 2
Oufgolm, H, 3.2%03 o
TTLE DvP O pelete TImLE [ changs [ Addition g
HAME WECHSLER, JOAN F NAME
sTREET ADDRESS | 836 LAKE SHORES DR STREET ADDRESS
orv-st-zp | MAITLAND FL 32751 CITY-ST-2P
TITLE [ Detete TITLE [ Change” [ Addition
NAME e o NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, - e ROTYSTUP | L —
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deleie THLE O change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P ) . CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
Chy-81-2IP CITY-8T-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}. Florida Statutes. | furlher certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. {71 P ?

SIGNATURE: ___ S!

it AL W
SIGNATURE AND TYPED DH PRINTED NAME DF SIGNING OFFICER OR DIRE@TO H Daytima Phone #



