‘ 2 Q
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR[

FILED

1/

Secretary of State

DOCUMENT #

1. Entity Narne

MERCEDES VENTURES, INC.

P01000015414

01-24-2003 90129 033 ***150.00

Principal Place of Business
1631 NEWCHAPEL DRIVE
ORLANDO FL 32837

Mailing Address
1631 NEWCHAPEL DRIVE
ORLANDO FL 32837

L T

2. Princtpal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Mar 03, 2003 8:00 am

.. Cily& State __ e . City&Sate . __ . ;e _.| 4. FELNumbef.em. ] | ey |AppliedFor-
v 593696659 Nat Applicable
‘.g‘p Country Zip Countey §. Certificala of Status Desired O 38 75 Additional

Fee Required

€. Nama and Address of Current Reglstered Agent

7. Name and Address of New Raglistered Agenl

-

ROBERSON, MERCEDES
1631 NEWCHAPEL DRNE
ORLANDO FL 32837

o memoat: e e e e

e

- MNamg == -=

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

Clty

FL ] Zip Coda

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

the obligations of regisiered agent.

DATE

SIGNATURE
Signature, i or priried rame of rsdisland sgent and title  applicable.

{NOTE: Regrsterad Ageni 3igratune requirsd when rensiating)

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maks Check l"oyable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

indicated on i

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nne PTD [ Deteta [ change ] Addition
NAME ROBERSON, MERCEDES " NAME
steer anoress | 1631 NEWCHAPEL OR STREET AUCRESS
CITY-5T-21P ORLANDO FL 32037 CIY-$T.21P
TIMLE 1 Detete TE O changs [ Addition
HAME ' NAME
. STREETADDRESS [ e STREET AODFESS | . . . )
CITY-57-2P CITY-ST. P
TME O Dateta TLE O Chenge [ Addition
JWME — - L1 SO (W
STREET ADORESS i STREET ADDRESS
GIny-8T-hP CITY-ST- 2P
me 3 Detete TE O Change [ Addition
HAME NAME
STREET ADCAESS STREEY ADDRESS T -
- CITY-§T-20P ) CITY-ST-2IP '
ThE [J Delete mE “a Oomnge [ Addition
HAME . NAME
STAEET ADORESS STREET ADDRESS
Cry-s1-7P CITY-SI-ap
TmE O Dete DI Ctange [ Addilion
NAME
STREET ADDRESS mrmonsss
CITY-S1-2P CIrY-ST-29
12. ) hereby cem that the information supplied with this filing does not qualify for the exarmplion stated in Section 119.07(3)i). Florida Slatutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empawered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name apprears In Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O3 W?-zwbqg%o




