FILED
2003 FOR PROFIT CORPORATION Apr 07.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P98000027687 ecretary of State

1. Entity Name

MERCURY NEW MEDIA, INC.

3

Principal Place of Business Mailing Address
518 N TAMPA ST. SUITE 220 518 N TAMPA ST. SUITE 220
TAMPA FL 33602 TAMPA FL 33802
S — G AR
2902 Pusch Lake Blwl| 2902 Busch lake Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
-Ta mpd | F: L_ ‘T; mpq 3 F [ 59-3500930 Not Applicable
Zip ' ! Country Country " ) $3.75 Additional
3 36 ! 4 UQ A 3 36 / '_/ A 5. Certificate of Status Desired | Feoo Flequiredl lona
6. Name and Address of Current Registered Agent. —— -~ - - sy e —=.7.-Name and Address of New Reglstered Agent ) A
Name (D ( l{ . /
. ona H:- <u:../
BICKEL' DONALD W Strest Address (P.O. Box Number is Not Acceptable)
5100 BURCHETTE RD #204
TAMPA FL 33647 570 0 Ruvchetle Rd. #Pgoy

“ Tampa FL | 337 47

8. The above named entity subm\ts 1hi

atement for the purpose of changing its registered office or regi!lered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlens of regi .

%M ‘/A/?;

SIGNATUFiE
Mnamre typed or primed nams of nagusxe( agent and tile it applicabla. {NOTE: Registerad Agent signature required when reinstating) / part
- FILE NOWI! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P O] Daete TTLE g kd om . 0{ [#Change [ Addtion
NAME BICKEL, DONALD NAME ie ”a Rl #2 4
streeT Aporess | 5100 BARCHETTE RD #204 STREET ADDRESS | €3 /0O B y r'oht. H' < 0
anv-size | TAMPA FL 33647 s | Tampa, FL 33647
TRLE . [ Delete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P o CITY-ST-2IP
T O Delete TITLE ’ : ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-ZiP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP : CITY-ST-2IP

does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that 1the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
xecute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certify thatthe information supplied with this filing
indicated on this refort or supplemental report is trug and
of the corporanon or the receiver or trusteg S

#/afs  (8/3)735- 780

Daytime Phona ¥

[P1 AV 4V

W

I

CR2EQ34:(10/02)



