FILED

2002 UNIFORM BUSINESS REPORT (UBR) 8
. Jury
. - Feb 25,2002 8:00 am =
DOCUMENT #  PQ1000115427 Secretary of State  *
1. Entity Name 5
KAREN MERCER, P.A. 02-25-2002 90018 022 ***150.00
1— Principal Piace of Business Mailing Address
10421 CRESTFIELD DR 10421 CRESTFIELD DR
RIVERVIEW FL 33569 RIVERVIEW FL 23569
Suile, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
0 /- O S_ 7/& o § Not Appiicable
Zi Zi t it
P Country P Country 5. Centificate of Status Desired d $8'75 A_ddmonal
. Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CER, KAREN
MEH i E Street Address (P.O. Box Number is Not Acceptable)
10421 CRESTFIELD DR
RIVERVIEW FL 33589
' City FL | 2pcCoce
8. Thiz abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in tha Statg of Finrida
SIGNATURE . i e - —— S T E .
W T, yPBU OF printed name of registerad agent and ttle if applicable. {NOTE: Registerad Agent signature requirgd wher reims ++ h DATE
. . . . e w 1 e e L -
9. This corporation is eligible to satisfy ils Intangible [/ .= FILE NOW!!! FEE IS $150.00 ==+{ “yo. Elction Campaign Firancing $5.00 way Be
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T
= Trust Fund Contribution. C Added 1o Fees
(See criteria on back} O Make Check Payabla to Department of State
1. . QOFFICERS AND DIRECTORS I 12, ADDITIONS.’CHANGES TO QFFICERS AND DIRECTORS IN 11
T PCTD I Delete TITLE O Change [ Addition | 5
NAME MERCER, KAREN NAME =3
streer anoress | 10421 CRESTFIELD DR STREET ADDRESS §
CITY-ST-2PP RIVERVIEW FL 33569 CTY-ST-2IP iy
TITLE. [J Delete TNLE [Jchange [ Addition | G
NAME. 3= 7 . ) NAME
STREET ADDRESS : L STREET ADDRESS
emy-sizp ) ' CITY-5T-21P
TILE [ pelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change  {J Addition
NAME A NAME
STREET ADDRESS v - STREET ADDRESS
LY -ST- 2P i CITY-ST-2ZP o : ) ] — e
TITLE 5 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e . [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further cenrtify that the infarmation
bl |nd|caled on this report of supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
7. Az o T e - ’4 Jﬁé?/ y/'
SIGNATURE: _ < siZ & wf( dten Mercer p ofo< 4;7(/42 T
NATURE ANB TYPED OR PRINTED NAME OF SI@NING OFFICER OR DIRECTOR Date Daytime Phone #
FPres;dem +




