FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 # P01000061660 Secretary of State

1. Entity Name

MERCOR SERVICES, INC.

s

Principal Place of Business Mailing Address
519 CLEVELAND STREET SUITE 101 519 CLEVELAND STREET SUITE 11
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Piace of Business 3. Mailing Address ll“”“l m Ilm ”l“ Il'” "m Il“l Iml |H|| ||I|| ""I |“|l ||H ‘Il'
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3726457 Not Applicable

i i Zi it it
Zip . Country P Country 5. Certificate of Status Desired Il 58'75 Addltlona!
. Fee Required
e i G2 Name and Address of Current Reglstered Agent——-—— —— — (- ~————————T7.-Name and Address of New Registered-Agent——— ————
Name

LYONS, GARY W Street Address (P.O. Box Number is Not Acceptable)
311 SOUTH MISSOURI AVENUE
CLEARWATER F. 33756

City

. FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
© Signatura, typed or printed name of registered agent and title it applicabla. {NOTE: Registeract Agent signalure required when remnstating) DATE
FILE NOW!!! FEE IS 650.00') ‘ o )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS l 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - D C1 petete TMLE [JChenge [ Addition
NAME JOHANSSON, HAKAN W NAME
staeer ancress 1919 CLEVELAND STREET SUITE 101 STREET ADDRESS
civ-s1-2p |CLEARWATER FL 33755 CITY-§T-2IP
TITLE D [ Deiete TLE [ Change [ Additicn
NAME JOHANSSON, GABRIELA NAME
STREET ADORESS (519 CLEVELAND STREET SUITE 101 STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33755 CIY-ST-2IP
TTLE S e e s e [ petete ~ mie -~ ~ .= [OCrange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TTLE 1 Deleta TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
e ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TIMLE O Delate TIME [Dichange (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P g CITY-ST-2IP

heﬁ’with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

or is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or direCior
empowered 1 x?iule thig repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I like empowerso

SIGNATURE: ___<% U UTRED ﬂ] 02 @ZUW& 1126

SIGNATURE AND TYPED WED NAME OF SIGNING OFFICER OR DIRECTOR / /Date Daytime Phona #
N ;

12, | hereby certi that :‘ne information su
indicated on this report or supplemenfal r
of the corporation or the receiver arfru

AV 09.198170

CR2E034 (10/02)



