2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000072310 Feb 29. 2000 8:00 am

1. Entity Name

PAUL MERCER ENTERPRISES, INC. Secretary of State

02-29-2000 90171 049 ***150.00

Principal Place of Business Mailing Address
9690 117TH RD 9690 177TH RD
LIVE QAK FL 32060 LIVE QAK FL 32060-6028
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3203851 . |Applied For
* {Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired L1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~= -~ "MERGER PAUL- T T | Streat Address (P.O. Box Number 1s Not Acceptable)

9690 177TH RD

LIVE OAK FL 32060
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registsred agent and titie if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
o ;gff"ﬁg;pggggg s elgibla o satisfy s tangibia Aﬂ;’hﬁy"?‘g{;&';ig fﬁl f; 35‘;5030 00 10. Election Campaign Financing $5.00 May Be
b ' ’ . Trust Fund Contripution. O Addedto Fees
(Bee criterta on back) U Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Dalate TITLE [J change  [J Addition
NAME MERCER, PAUL NAME
STREET ADDRESS | 9680 177TH RD STREET ADDRESS
CITY-$T-2IP LIVE OAK FL 32060 CITY-ST7-ZIP
TILE D O pelete TILE []change [ Addition
NAME MERCER, DEBORAH NAME
STREET ADDRESS | 9690 177TH RD STREET ADDRESS
CITY-ST-21P LIVE QAK FL 32060 GITY-ST-ZIP
TIME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
=TT e m——— T T T T e N TE T T T T Ochenge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE [ pelete TIMLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig fling does not qualify for the exempion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, 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.

B

SIGNATURE:(De chaos i a0 DR Meccer 9\/21!00 Gou/304- 5506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Oate Eijmme Phona #

CR2E034 (9/99)



