2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Jun 14, 2001 8:00 am
DOCUMENT # P96000010385
17 Bty Name - ,  Secretary of State
MERCURY ASSOCIATES, INC. V1 06-14-2001 90008 030 ***550.00
Principai Place of Business Mailing Adcress
852 WINDERMERE WAY 852 WINDERMERE WAY J\n BiLailk
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 !
v RS RN
Homp  S—wUDN- R e w 0/’/\/{9
Suite, Apt. #, etc. )g:ite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Xi loD L5
City & Stats City & State 4. FEl Number Appiied Far
Pf?ﬂ; g 55’1” 6) 65-0635461 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired dJ ?g‘ggnﬁseﬂ”mal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent—-- -
Name
SOBLE, LINDA B ,
! 3 0. ri b
852 WINDERMERE WAY T =39ty e
PALM BEACH GARDENS FL 33418 b
| Pox 160 153
Cit Zip Code
: y Aol Boarh Looolens — FL"55Y R

» 8. The aboye nam its thi or the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATU : é/’/‘ /0?00 4
Signature, typsd or printed name of registerad agent and title if apphicable, INGTE: Registered Agent signature required when reinstating) DATE 4 3
. . . P . . n " I '
9. ;msfﬁlorporatpn is ehglblg tcl; sausfy(;ts Intangible A 3:||h.ﬂ‘EQ$«I1OW.[.1 FFEE IS‘"$1 50.00 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects t¢ do so. frer , 2001 Fee will be $550. Trust Fund Contribution, 0 Added to Fees
(Ses criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delatz TLE P change [ Addition
e SOBLE, LINDA B v Péfey 1100-3% Fve wag Prove
STREET ADDRESS | 852 WINDERMERE WAY STREET ADORESS zé X I(’O a .
S-ST-2P | pALM BEACH GARDENS FL 33418 or-S1-2p I Beach Qurdens, T 3348
TTLE : {7 Delete TITLE [ Change (] Addition
NAME 7 NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
FITLE : 77 Delete THLE _ [ Change___ 7 Addition
NAME NAME
3TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [T pelete TITLE [ change  (J Addition
AME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [T Delete TITLE Jchange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), 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 director
of the corporation or the receiver or trustee empowered to exgoute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, with all othe#like empowered.

0l e </ ’7/ (24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




