2003 FOR PROFIT CORPORATION

UNIFORM

FILED

BUSINESS REPORT (usn) Jan 13, 2003 8:00 am

Secretary of State

vl /000

DOCUMENT # P01000115427 z
<
1. Entity Name 01-13-2003 90362 008 ***150.00
KAREN MERCER, P.A.
Principal Place of Business Mailing Address
" 806 . Ridge’ Haven Dr, 806- Ridge Haven Dr.
—— Bra”dom = ‘I ”l” l , “ m” ” m " ' ' I”
2. Principal Piace of Business 3. Mailing Address: - T e ‘ ” Lk Jl m Nl_ L "," II(I ( "l m” m “ ("‘ m,
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number 01_05? 1605 Applied For
Not Applicable
Zi Countr Zi Countr ) it
P y P Y §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name
MERCER, KAREN :
L Street Address (P.O. Box Number is Nat Acceptable)
806. Ridge_ Haven: Dr.
‘Brandon, 'FL 33511
City FL Zip Code
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 lamilar with, and accepl
the obligations of registered agent. )
SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicabla (NOTE: Registered Agent signature requited when rainstating) DATE
cpmmn o FILE NOWI_FEE_IS . e
: LE-NOw!ll F_EE l.s $150.00. —— - - ~—9.-Election.Campaign Einancing - ., $5. 00-May.Be i
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMme PCTD O Delete TILE [ change [ Addition | &
NAME MEHCER KAREN NAME =)
STHEE‘SFTADDHESS 806 Rt dge HEVGR Dr. . STREET ADDRESS §
CITY-ST-2IP " ITY-S57-2IP
" Brandon, FL 33511 ¢ A i
TITLE [7 Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IF
TILE [ selete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 3 Detete TILE (I change [ Addition
NAME e - B — ~NAME- = = o - - e T o A R
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-81-7iP
- TITLE [ Delste TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-s1-2IP GITY-S5T-2IF
12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated cn this report or supplemental 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 empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wwth a mpowered.
4 4
SIGNATURE: ___S77 2T, /7//’6’:5’/ ﬁ/4 1963 {13484
Date Daytime Phone #

SIGHATURE anpTYpED on PRINTED NAME OF SIGNING oFFnceﬁ OR DIRECTOR /7 /e 5 J




