2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000063602 May 26, 2000 8:00 am

1. EntityName

 MERCENARY INC. Secretary of State

05-26-2000 90034 001 ***550.00

05-26-2000 90034 002 ****%8 75

Principal Place of Business Mailing Address
5046 DOSTIE DRIVE SOUTH 5046 DOSTIE DRIVE SOUTH
JACKSONVILLE FL 32209 JACKSONVILLE FL 322091059
R T R AT
§323 EmedSon S€ | £323 EmekSon St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__(_'thy & State . City & State 4. FEI Numper Applied For
38C gy HE Fl 33207 | Sae kSaw wile  F/ 6’%35/ 796% Not Applicable
2%333 P 7 Couz:ys 4 ;pza 07 Coumr:;[,slﬂ' 5. Certificate of Status Desired g fg.'ﬁfgl:\iid;tional
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~— T eI o—m e w oo —ee
gwlﬁfg‘ogfll%lgﬂﬁ:\éné()UTH Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32209
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

—— . ——
senarore . W ITH I E C S, /&l/ S S$-R3-8&4
Signature, ly;md or printed name of ragistered agent and ttle 1If applicable. L {NOTE: F!egisr‘erad Agent signature required whan reinstating) DATE ¥
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . ion Financi
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 ’ EE::IES nc;ag ; ne::igbnu“;n: reing 0 fg,‘gqohg:isse
(See criteria on back) i} Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE [ Delete TITLE pRES I decw é I [AThange (] Addition
NAME NAME wtiy'e cg,..,,‘/f’/
STREET ADDRESS STREETADLRESS | §0 ¢ Do 8dy'e HL S
CITY-ST-2IP CITY-$T-2P 37“ £/ 3209
T (7 Detete e VIC € fres'den€ [ 74 A Change [ Addition
NAME NAME GCrodtie/ /71 F- /4
STREET ADDRESS SIRETAORESS | Se ¢ DoSAE DE S
CITY-ST-2IP CITY-ST-2iP :)’ﬂ'f £/ T AR Vi ?
TILE O pelete TILE Vicge 7€ 63,‘43,4 ¢ V P Change (] Additian
N 5 o WE S gmse SOy e oo
STREET ADDRESS STREETADDRESS | 84 ¢ g0 of //s v
CITY-ST-2P CITY-ST-2IP gt Fl S0 9
e O Delete e Secle R )4 S (A change [ Addition
NAME NAME ‘}l'/ll’g S, /f 4
STREET ADDRESS STREETADDRESS | £ ¢/, Do SA 9 P £
GITY-S5T-ZIP GITY-ST-2P Py £l BAa e ,
TRLE [ Delete TILE 7?509-4 £l T A change ] Acition
NAME NAME et e Sr -"/0
STREET ADDRESS STREETADDRESS | S8Y L 0 sSile Z s
CITY-S7-2IP CITY-5T-21P ry 3 £/ 3Ah O 9
TME O Delete T ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

FICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)

Willle cS’m,'/ey $-23-8 o4 z%;q?



