2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG9000033304

FILED
May 22, 2002 8:00 am
Secretary of State
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2. Principal Place of Bus:ness

Address

1. Entity Name 2
MERCURY DEVELOPMENT CORPORATION 05-22-2002 90194 012 ***150.00

Principal Place of Business Mailing Address

3225 S MACDILL AVE. 3225 S MACDILL AVE.

STE. 129345 STE. 129345 .

TAMPA FL. 33629 TAMPA FL 33629
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ity & Stale 4. FEI Number Applied For
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) ‘ Fee Required
6. Mame and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
——— .- - - -l. Name — R

SIERA. PA, MONICA L

Street Address (P.C. Box Number is Not Acceptatle)

703 W. SWANE AVENUE
TAMPA FL 33608
1 City FL | ZpCoce
8. The abov‘e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elects 1o do s0.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Indicated on this report or supg
of the corparation or the receiyh
changed, or on an attachme’.

SIGNATURE:

his report as re

rustee empowered (0 exec
empowered

ress, \\le other §j
N =SS

tal report is true and accurate and that my gignagure shall have the same legai effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PS O Detete TITLE O Change [ Addiion | 5

NAME SMITH, PETER C- NAME Sﬂ" ;4’4 W / s

siveet sonaess (3205 S, MACDHL-AVESUITE TZR345— s | 320 ,é flﬂ’né Bl o8 3

or-s-zr  LFAMPAF-33629. ITV-51- 2P fg_ 336 % ﬁ

TITLE 1 Delete TILE ’ [OcChange [ addition | &G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TITLE [Jchange ] Addition
TNAMET T T . - NAME  ~ |-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delste TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TITLE R 7 Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the informatig pplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information

m%fﬁn&'ﬂmn TYPED OR PRINTED NAMEVSPRIGNING OFFICER OR DIRECTOR

‘/‘/31’_)%[07/

Daytime Phone #



