FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 08. 2001 8:00 am

DOCUMENT # P89000111765 Secretary of State

1. Entity Namsa
MERCOMMS UNLIM]TED, INC. 03-08-2001 20093 032 ***158.75
Principal Place of Businass Mailing Address
8730 THOMAS DRIVE 8730 THOMAS DRIVE .
SUITE 11048 SUITE 11048 : R —
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408 '
Suite, Apt. #, atc. " Suite, Apt, 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Ny Applied For
gPa" 36/4 // "2 . Not Applicable
Ze Country B Country 5. Cortificate of Starus Desived . [ $O-19 Additional
; Fee Requirad
X 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ]t rcer —e - < T T NAMD . e o [y g ST g | Ry g ¢ - e m e .
SPIEGEL & UTRERA, PA Jescpn  PaTRcY Alled/
Streel Address (P.O. Number is Mgt Acceptable)
343 ALMERIA AVENUE L730 ° Fhorine D& b 1104 B
CORAL GABLES FL 33134
City : Zip Code
lavama CTY Leacke FL | $55s
8. The above named entity submitg (his slatement for the purpose of changing its registared office or regis:ered'agenl. L) ¥ the State of Florida.
To | e 3
SIGNATURE Josepy P A , &/ . 15 Ian 2001
Signature, typed or printed name of registered agent and tile If appicabla, {NOTE: Reg)-;{od ‘Agent clnaluns required when riinatating) | DATE
it
9. This corporation is aligible 1o satisfy its [ntangibie _FILE NOWII! FEE IS $150.00 10 I an Fi -
Tax fifing requirement and elects to do so. =After MAY 1, 2001 Fee will be $550.00 ’ .Erlri:: :2:;2 ;’;ﬁ:uﬁ:;nqng O ﬁfﬂ?ﬁ:ﬁ sae
(See criteria on back) O Make Check Payable 10 Departmen of State . "
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1D [ petete TmE Ochange [ Addition
NAME ALLEN, JOSEPH P _ Y
srrger aporess | 8730 THOMAS DRIVE SUITE 11048 STREET ADDRESS
crv-si-2P | PANAMA CITY BEACH FL 32408 cv-s3-28
THE O betete TITLE ) : (Jchange ] Aodition
HAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
e 7 pelete TILE ‘ {Jchange ] Addilion
L S e e S - o
—STREET ADDRLSS | —— - = s — ——= — = S ReQURTAONESSY [ v o o - e e st
CnY-5T-2P Cify-51-2P
e ' O oetete TIILE D Change [ Addition
HAME : - ’ HAME
STREET ADDRESS . STREET ADDRESS
rry-s1-ap Y- S1-2P
THLE : ' O petere TTLE [ Chenga (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CYY-ST-DF CITY-$7-2P
TiNE ‘ O Delets e : (D change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
Creest-zp CrIY-S1-2I

13. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i), Florida Statutes. | furiher centify that the information
. Indicated on this raport of supplemental report is Irue and acCurate and that my signaturd shall have the same legal effect as if made under oathy;, thal | am an officer or diractor
i+of the corporation or the receiver or trustee empowered to exacule this repcrt as required by Chapler 607, Florida Statutes: end thal my name appears in Black 11 or Block 12 if
changed, or on an attachment wit address, with all other | red.

15 IV 200l %50 236 983/

Daytme Prone 4

SIGNATURE:
L

TYPED &R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00}




