2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCSUMENT # P99000100671

1. Entity Nama

MERCEDE EXECUTIVE PARK, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90238 013 ***158.75

Principal Place of Business

1868 NORTH UNIVERSITY DR..#204
PLANTATION FL 33322

Mailing Address

1868 NCRTH UNIVERSITY DR..#204
PLANTATION FL 33322

2. Principa! Place of Business

3. Mailing Address
0 &40504 Gmuso Cﬂ)

o IO

Suite, Apt. #, etc.

497 N Fo thoy 3 300,

DO NOT WRITE IN THIS SPACE

i

City & State g‘y & State Q ron | L ‘ “Hg\z?;iw :gf :\?:nlzble
Zip Country 32'% Y7 {z"jm }q |75, Corticate of Stats Desied [ ?g'gg‘lﬁf’e‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'MERCEDE, JOHNF T M) Mé‘gﬁ - —
1868 NORTH UNIVERSTTY DR #204 | " Hansi 4 Canvse CPAS PR
PLANTATION FL 33322

é’97) A Ko 1’44»7,—# 300

City

Bzrﬁ /QATDM

Zip Cor

FL (3395 >

*SIGNATURE /M

S hes ) o) T

8. The above named enlity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 =/6 0

‘%na{um. typed or printed name of registered agent and title it applicable.

(N5TE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D m}em TILE Direeren / Fles i pendT [ Changs NAddliiun
v MERCEDE, JOHN F A Micwiee P, so
STREET ADDRESS | 1868 NORTH UNIVERSITY DR.,#204 STETADORESS | %P7 N . o, Moy F 300
oFY-ST-ZP ) PLANTATION FL 33322 CITY-ST-2IP R QJ‘}ToM L 334%7
s 7 Delele L T 7 () Change ] Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-$7-2IP
=TT E e = e e O pelste - _ TILE A v e .o OChange [ Addition |
NAME ‘ NAME T
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1Change  (J Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CIY-ST-2IP CITY-ST-2P i !L
TITLE [ Delete TILE ] Change (] Additien
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS ¥
CITY-5T-21P CITY-ST-2IP ‘
e 3 Delete TITLE O change  [J Addition
1 wame NAME
‘) STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-51-21

of the corporation or the receiver or trustee empowered to execute this re,

13. | hereby certify 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 legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with /olher like empowered.
SIGNATURE: MZ pd fres ) pine /=16 O] SEI-99 1070

-

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #

=

CR2E034 (10/00)

It
&)



