2002 UNIFORM BUSINESS

-

REPORT (UBR)

DOCUMENT #

1, Entity Name

MERCOR SERVICES, INC.

P01000061660

Principal Place of Business

519 CLEVELAND STREET SUITE 101
GLEARWATER FL 33755

Malling Addrass
519 GLEVELAND STREET SUMTE 101
CLEARWATER FL 33755

2. Principal Place ot Busingss

3. Malling Address

Suite, Apt. #, etc.

Suiter, Apt. #, etc.

L
5

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-01-2002 91617 016 ***150.00

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Sq - 3‘13 lol-l 61 Nol Applicable
Zip Country e Country 5. Cerificate of Status Desied ] ?ggfq Addidonal
6, Name and Address of Curent Registered Agent 7. Name and Addreas of New Registersd Agont
— S TN TN . L o TTEr s T - : ) o ’
LYO_NS. GARY W Streat Address (P.0. Box Number is Not Acceptable) T
311 SOUTH MISSOURI AVENUE
CLEARWATER FL 33756
City - FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. '
SIGNATURE
-_’:,- Signeturs, typed or printad name of ragistered agent and Gl il sppicable. INOTE: Ragistersd Agont signatum required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax g requirement and elects 15 6o 80. After May 1, 2002 Fee will be $550.00 O e o $5.00 may 8o
{See criteria on back) Make Check Payable to Department of State '

1. QFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME ?’P. . {1 Delets e O change [ Addition | S
HAME OHANSSON, HAKAN W NAME &
sweeT voness | §18 CLEVELAND STREET SUITE 101 STREET ADORESS 3
orv-s-2¢ | CLEARWATER FL 33755 CnY-§T-29 i
e VP/S/T. O nelee e Dl Change ] Additon | &5
NAME J0 N, GABRIELA NAME
strexs ADoRess | 519 CLEVELAND STREET SUITE 101 STREET ADDRESS
arv-st-z2 | CLEARWATER FL 33756 CITY-$7-2P
Tine [ Delete TITLE O Change  {J Acdition
) T RAME . e T e e e e e e R B R T e e k] i et Ly e e .- [~

STREET ADORESS STREET ADDRESS S s : : 8
CiTy-ST-2P CITY-$7-2P
LE O pelete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2P CiY-ST-2P
TMLE [ etet me [] change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE 3 petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2P
13. | hereby cerlify that the information sugblied is filing does not quallfy for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppl al report \s'frue and accurate and that my signature shall have the same legal effact as il made under aath; that | am an officer or diractor

of the corporation or the receiver oF irugie empgwared to sxecute this report as requirad by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wiyh aryGddressjwith all other like empoweated.

- L B P LA R A VL
SIGNATURE: L7 ‘ TR L O ) OJ//J/J 2
SIGNATURE AND TYREW OR PRINTED NAME CF SIGMING OFFICER OR DIRECTOR Cdte Daytima Phone ¥




