I FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000009822 Secretar y of State N
1. Entity Name 03-03-2003 90421 015 ***150.00 =
DE MERCEDES MANAGEMENT INCORPORATED
Principal Place of Business Mailing Address
2540 S MILITARY TR 2540 S MILITARY TR
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
Suite, Apt. #, efc. Suite, Apt. #, efc. (O CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number ‘1 Applied For
R 65-0384248 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ : - - R . Fee Required ,
6. Name and Address of Current Registered Agent 7. Name and Address of New RegisteredAgent - — — "~ =~
Name
UONELLI' GAYLE A Street Address (P.O. Box Number is Not Acceptable)
8150 MUIRHEAD CIR .
BOYNTON BEACH FL 33437
s City Zip Code
. FL
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
- the cbiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and litla it applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) . ) .
9. El Fi
After May 1, 2003 Fes wilt be $550.00 | ot runs Conoston 0 00 Sop,ay Be
Make Check Payable to Florida Department of State ’ ’ _
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D O Dalate TITLE [JChange  [] Addition S_
NAME LIONELLI, GAYLE A NAME =
stezT Aooress | 8190 MUIRHEAD CIR STREET ADDRESS 3
orv-st-zr | BOYNTON BEACH FL 33437 CITY-ST-ZIP g
od
TIMLE [ pelete TITLE [Jchange  [J Addition (E_t):
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE C eI o e - Ooeete=—-~§ Wt ~ ~—~ T e o =T s R e o - ] Ghange—-- [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-ZIP
TE {7 Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP b
TITLE [ Delete TIME O Change [ Additicn
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ Delete TLE . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 directer
of the corporation or the receiver or Justee empowered to expcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withy8n address, with all othfdike empoweared.

SIGNATURE: _( RZYCLLLL I-32302  Bll-462-459

SIGNATURE AND TY] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene # S

[Le /W)

3




