2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # POBODOC27687 "Seeretary of State

MERCURY WEB TECHNOLOGIES, INC. 05-02-2001 90051 048 ***150.00
Pringipal Place of Business Mailing Address
16057 TAMPA PALMS BLYD. 16057 TAMPA PALMS BLVD.
175 175 544852
TAMPA FL 33647 TAMPA FL 33847
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE} Number 35009 Applied For
5% 30 ' Nof Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s e Tt TRl Tl e e -t e el - Name-“pﬁ 5 A IS - Y S A _ . ; .
BICKEL’ DONALD W Street Addressﬁ:'oiB[oéNumber is‘hﬁt/li\cceptable) ege (
5100 BARCHETLE RD. #204 '
TAMPA FL 33647
Sjoo  Durchette Ri # 204
City =7 in Code
o | lam o FL |95C¢7

gistered office or regislereid agent, or both, in the State of Florida.

Doeld W, Bicke Y25/t

8. The above named entity submj

SIGNATURE
Signaturedtyped or printed nam® of registerac#Gent and lire If 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o L ) "
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way 80
Tax filing requirernent and elects 1o do so. Atter MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution, 0 Addled 1o Foes
(See criteria on back) [} Make Check Payable to Department ot State
11. QFFICERS ANDG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P O pelete TITLE Ppgs ) dw-t' [AThange [ Addition g
: S
W BICKEL, DONALD e Donald  Bickel Rd. #zod g
STREET ADGRESS | 5100 BURCHETLE RD. #204 STREET ADDRESS | &5 100 6‘. rehedte - 20 %
amv-st-2 | TAMPA FL 33647 oS | Tampe, Fr 33647 g
Fd .
TTLE O Delete TITLE v O Change (O Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-5T-2IP
TITLE [ Deleta TITLE [ Crange [ Addition
ame _ Ll i L .. . NAME . - —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O Delete TITLE O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE . Delete TITLE ange ition
O [J Ch [ Additi
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TILE ’ "0 Detee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby ceni?zl‘that the information supplied with this filing does not qualify for the exemption 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 lepal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrust rt quired by Chagter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj
Tuald W. Biche/ 4/?5//L (813 Yor-2¢38

SIGNATURE:
SIGNATURE ANO TYPED OR PRUSHED NAME OF SIGNING OFFICER OR DIRECTOR Date “Taytime Fhone #

empowered to execute this
all other like




