2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000040551 . -.:+ | Apr 12,2000 8:00 am

1. Entity Name

LORETTA L. MERCER, INC. ecretary of State

04-12-2000 90072 028 ***150.00

Principal Place of Business Mailing Address
10004 TURKEY OAX DR 10304 TURKEY OAK DR
NEW PORT RICHEY FL 34654 **+ . NEW PORT RICHEY FL 34654-5840
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4, FE) Number 59_3323 482 Applied For

! MNot Anplicable

Zi C i ii
° ountry Zip Country 5. Cerlificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACK, RAY .
Street Address (P.C. Box Number is Not Acceptable)
2515 COUNTRYSIDE BLVD —
SIlEB
CLEARWATER FL 34623 ‘ |
City FL Zip Code

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

SIGNATURE
Signature, typed or prinfted name of registared agent and litle f applicable. (NOTE: Registered Agert signatura raquired when ramstating} DATE
9. This _gorporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
boTime PSD [ Delete TILE [JChange  [] Addition

NAME MERCER, LORETTA L NAME

sweer aooress | 10304 TURKEY QAK DR STREET ADORESS

orv-srze | NEW PORT RICHEY FL 34654 cimv-r-2p

TiTLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADBRESS STREET ADCRESS

CIFY-ST-21P CITY-51-21P

TITLE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ Detete TITLE Ochange [ Addition

NAME - NAME

STREET ADDRESS | - T - T T STREET ADDRESS | - =

CITY-57-71P CIFY-ST-2IP )

TITLE 1 pelete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ peleta TITLE CJchange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-7IP cITy-sT-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachrpent with ai €53, v’\zt:u all oWi e e@
LORS I =

SIGNATURE: e 8 T e TN 04 /66 )00 (72DEC3-9YEEC
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7/ Data Daytime Phone #

CR2ZE034 {9/99)



