L ]
UNIFORM BUSINESS REPORT (UBR) Apr 23{_ 20031‘88'?0‘[ am
1. Entity Name 04-23-2003 20084 006 ***158.75
MERCURY PROPERTIES, INC.
Principal Place of Business Mailing Address
8055 FOREST QAKS BLVD. B055 FOREST QAKS BLVD. 1 1 0 0 8 2 45
SPRING HILL FL 34606 SPRING HILL FL 3460€
2. Principal Place of Busness 3. Mailing Address H"“Il“ll'ml HI" |||.| "l” “l” IIW "HI ‘lm |||H ||||l|||| ’III
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FEI Number Appiied For
59-3212571 Not Applicable
i Count Zi itiong
<ip ountry P Gountry 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . —_ - - Name . : . B
DEES, RUSCH O Street Address (P.O. Box Number | N‘tA table)
reel ress (P.O. Box Number is Not Acceptable
8055 FOREST QAKS BLVD.
SPRING HILL FL 346806
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 ot Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N Signature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i L
9. Election Cam Finan,
| After May 1, 2003 Fee will be $550.00 Trust Fund Contrbuton. ok
. Miike Check Payable toFlorida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, P 7 Gelets me [JChange [ Addition
HAME DEES, RUSCH O NAME
staeeT aookess |.7845 CHAUCER DR. STREET ADDRESS
orv-sr-zp | SPRING HILL FL 34607 CITY-ST-2IP
TITE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP
THLE [ Delete TITLE [0 Change  [] Addition
NAME NAME | . . — - I
STREET ADDRESS - - T STREET ADORESS
CITY-ST-2IP CIvy-ST-ZIP-
TITLE ] Delete TILE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-72P
TITLE O3 Delete TITLE O] cChange [} Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [JcChange ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that ihe informaticn supplied with this filing does not qualify for the exempiticn stated in Section 119.07(3Xi), Florida Statutes. ! further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [egeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 4 Wit an address _with all oier like empowered. 2
SIGNATURE: Hisloz % 1223
l Date | Cayima Phono #°

AV ESLQ/S0

(10/02)

ri

CR2E034



