, Ll FILED

Apr 19,2004 8:00 am
2004 FoR SO, COREORATION ceretary of State

DOCUMENT # P96000010385 04-19-2004 90298 047 ***150.00
1. Entity Name
MERCURY ASSOCIATES, INC.
"R .
Principal Place of Business Mailing Address 3 4“’33 4 '
333 SUNSET AVE 7100-39 FAIRVIEW DRVE T T -
#309 BOX 160 B O
PALM BEACH, FL 33480 US PALM BEACH GARDENS, FL 33418
2333 Unsel Ave
Suite, Apt, #, eic, SU%ADL #, ate. 04142004 Chg-P CR2E034 (10/03)
City & State ity & State, 4. FE! Nurnber Applied For
1 FL—— 65-0635461 Not Applicable
M N, TS —~ 7 -
e Country ZIPS%’-\@ Country 5. Cerlificate of Status Desired ~ [] 9079 Additional
Fee Required
- © «:-§.-Name and Address of Current Registered Agent - - -+ - ¥; Name and Address of New Reglstered Agent C
Nama
SOBLE, LINDA B
7100-39 FAIRWAY DRIVE ?éseet Adfgss (P.O. Ex Number is Not Acceptable)
BOX 160 B — -
PALM BEACH GARDENS, FL 33418 # 36%
Cim I Zip Codg
Daloan Bl FL | 52D
8. The above named entity submits this statement for the purposs of changing its registered cffice or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ) o
SIGNATURE
Signature. typed o printed name of registered agent and titke if applicable. - (NOTE: Registerad Agent Signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing 35_00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. B Addedto Fees
10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME B 7 Delete TME M Change [ Addition
wMe | SOBLE,LINDAB NAME Linda Scble # 309
STREET ADDRESS | 7100-39 FAIRWAY DR., BOX 160 B STREETADDRESS [333D 50-"\55\' e
uTy-51-27 | PALM BEACH GARDENS, FL 33418 corf-ST-IP ,,,.,M L AWYREO
TME 1 pelete e [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P - - . CITY-5T-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME R : . NAME_ N L . . e
©|smesanoness T T T STREET ADDRESS
LTy -ST-2P CITY-SF-2IP
TNE N [ Detete TTLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P _
TITLE 1 Dalete TITLE O cChange [T Adcfilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-§7-2IP
TIME [ elete MLE Clchange (] Addition
NAME NAME
SYREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CiTY-5T-2P
12. | hereby certify that the information supplied with this liling does net qualify for the exernption stated in Section 119.07'#3)0), 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 mada under oath; that | am an officer or director
of the corparation or the recsiv, irustes empowered to exacute this rgpori as required by Chapter 607, Florida Statutes: and.that my name appears in Blogk r Bigek 11 if
changed, or on an attachmwﬁer like empowered. ] ﬁ) / éﬂf}
SIGNATURE: ‘\17' 1% 6 (a Y s7a-pnss
Dale

'—‘{GNA‘I'UHE AND TYPED OR PRINTEQ NAME OF SIGNING CFFICER OR DIRECTOR 7 Daytime Phons #




