2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000010385 Secretary of State

1. Entity Name

MERCURY ASSOCIATES, INC. 03-15-2002 90021 020 ***150.00
Principal Place of Businggs Mailing Address

7100-39 FAIRVIEW DRVE

BOX 160 B

m———— A

2, Pripgipal Plage, of Business 3. Mailing Address .
352 0T SHE . Lo
Suileﬁl. # ?Jc‘ Suite, Apl. #, etc. ﬁ . DO NOT WRITE IN THIS SPACE

Mar 15, 2002 8:00 am

ity & State i City & State ;E 4. FEI Number Applied For
m Wﬂ 52_—/1 M 65’%35461 Not Applicabie

" . r 4 .
Z oy
w % D W;’ ® Gountry 5. Certificate of Status Desired [ ggggq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T c i emm = - me s —|aName_— - - oo s - P TN
SOBLE' LINDA B Street Addrass (P.O, Box Number is Not Acceptable)
7100-39 FAIRWAY DRIVE
BOX 160 B
PALM BEACH GARDENS FL 33418 | City FL | 2P Code

rpose of changing it peqistered office or registered agent, or bath, in the State of Florida.

(Mo /o2

8. The above named énij

Joz_

SIGNATURE )
Signature, typed or printed name of registered agent and title if applicable. 4 (NOTE: Registered Agent signalure requited when reinstating) . [KTE
S ATt T ol D e et weant e e e D e s, e T ey = = E) = ———p TS __.=__-A-—--‘-—-*~v_e_‘_\u e -
9. This corporation is SIigioIa t5 satisfy its Intang blg FILE NOWTTTFEE 1S $150.00 o o
o - 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.60 Trust Furd Contrlbution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Detete TITLE ] Change  [] Addition
NANE SOBLE, LINDA B NAME
STREET ADDRESS 7100.39 FNRWAY DR’ Box 160 B STREET ADORESS
omv-si-2¢ | PALM BEACH GARDENS FL 33418 uy-51-2¢
TME (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP " e CITY-ST-ZIF
TILE ] Delete TITLE [ Change [ Addition
NAME e P e e | NAME et m e s ¢ Reme—men o e en - .
' STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O ohlete TmLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exermption 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 cfficer or director

of the corpaoration or the recer or trustee empowered execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L)

changed, or on an attachmgn with an addre ith al er like empowered.
Yl DL e lrpiaded Aodlo (o)
SIGNATURE: ALIL LI AN ALz 0 ﬁ/ Zbé?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Dats Daytime Phone #

UG LT

ds

CR2E034 (9/01)



