2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1., Enllly'f‘fame
MERCURY PROPERTIES, INC.

P92000009141

Principal Place of Business

8055 FOREST OAKS BLVD.
SPRING HILL FL 34606

Mailing Address
8055 FOREST OAKS BLVD.
SPRING HILL FL 34606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

\IIIIHIHIIHIII!IIII\IIIIUIIIVIIII(III)IIIl)IIIJIIIIIII
YERISTATEMENT, .0 -

City & State City & State 4. FEI Number Applied For
59‘3212571 Net Applicable
Zi Count Zi iti
b ountry P Country 5. Certificate of Status Desired O $8'75 A_ddltmnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regi d Agent
Name
SCH.Q -

DEES"‘BL« N - e Slreet Address (F O Box Number is Nol Acceplable)

8055 FOREST OAKS BLVD. - el T e

SPRING HILL FL 34606
City FL | Zip Code

8. The tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
TURE - O Mﬂ Frscionn /"W’H“ﬂyjﬂc -5-

Signature, typed or printed name o! regls[erad é’genl and title if applicabia.

{NOTE: Registered Agent signature re red when reinstating) d

DATE

9. This corporation is eligible tc satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.0[V
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Ba

Added to Fees

ADDlTIONS/;CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
THLE P 73 Delets e [ change [ Addition
NAME DEES, RUSCH G NAME
streeT anoRESS | 7845 CHAUCER DR. STREET ADGRESS
omv-s1-2p | SPRING HILL FL 34607 CITY-5T-2
TITLE [ pelete TITLE [ change [ Adgition
NAME NaE £ SO0 i So——6
STAEET ADDRESS STREET ADGRESS - T =12/31/01 - <105
CITY-5T-2P O-STEP {dy i fL A *errS0. 00 70,00
Tme O oslete e ‘ /V A\ O Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADGRESS

THVETIP B UG T e -
TITLE [ Dalate TITLE ] Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
TITLE [ Delete TTLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13, | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporati
changed G

1 or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 11 or Block 12 if
Zalment with an address, with all other like empowered.

SIGNATURE AND JXPED OR PRINTEmDF SIGNING OFFICEHwR DIRECTOR

Daytime Phone #

é??ZBzS

AY  8SS0010

CR2E034 (5/01)

o




