2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

MERCARD CREDIT SERVICES CORP.

P95000048402

Principal Place of Business

<200 MACFARIANE-BRWVE
A5
DELRAY BEACH FL 33483

466—

Mailing Address

DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

11870 SE T A

Suite, Apt. #, slc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

ecretary of State

04-28-2003 91875 001 ***661.25

TR

LIDDY, GEOFFREY D
~200-MACFAREANE-DRIVE-#-405
DELRAY BEACH FL 33483

Cny & State City & State 4. FEI Number Applied For
& [ AY ﬁdﬁ “/ 650594832 Not Apglicable
Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
3 3 Y &2 A Bed Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- e TS e e b Lol S T e = Name—-——-— ——— —_— — —_— e - — ——

Strei ? s (P} B‘Qx Number is Not Accepiable)

" Defeny Beach

FL

Zip Code

23483

the obligations pf registered agent.

Ay

SIGNATURE

‘7//;-— '-//o_;

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or hoth, in the Stats of Fiorida. | am familiar with, and accept

r printfd name of registered agent and Iltl&@plicama.

[NOTE: Registered Agent signatura required when reinstating)

DATE

¢ FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O Delets TMLE 6‘ }E’Dhange [ Addition

nane LIDDY, GEOFFREY D NaME Lirgoy, GeoFFrey 0.

STREET ADDRESS | STREET ADDRESS ¥ 4 S E TJTAA Ve

orv-si-z¢ | DELRAY BEACH FL 33483 CITY-ST-2P d(//?#q Rench Ff % 3'(/F37

TILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE 1 petete TITLE [JChange [ Addition
= NAME = = Thm T meeemmeet e T e — = - il Rl YT Y i R i R

STREET ADCRESS STREET ADDRESS

CITY-51-21P GITY-ST-2IP

TITLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-72IP

TITLE O pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TME [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-7IP

12. | hereby certify thatrthe information supplied with this fmng
indicated on this report or supplemental repert is true an

changed, or on an attachment with an address, with all cther like empowered,

! SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 10 or Block 11 if

c//) V/D"” Sy 7L Er1L

Date Daytirme Phone #

-

CR2E034 (10/02)



