FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27.2002 8:00 am

DOCUMENT #  PG9000111755 Secretary of State
MERCOMMS UNLlMlTED, INC. 02-27-2002 90034 035 ***150.00
Principa} Place of Business Mailing Address
8730 THOMAS DRIVE 8730 THOMAS DRIVE
SUITE 11048 SUITE 11048
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408 l“l
S S AR REA MR
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—36161 12 Not Applicable
Zip Country 7Zip Country 5. Cenifica}ie clf_StAal_us l?esired N 0 gg.ggqﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ Allen Joseph
ALLEN’ JOSEPH - Street Address (P.O. Box Number is Not Acceptable) l./..
8730 THOMAS DR #1104 B gn30 Thomas DR # )05
PANAMA CITY FL 32409 © - WRoME ZiP (CoDE
s City Zip Code
Punma Ciry_Beach FL | 3%46%

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable: (NOTE: Registered Agent signature required when reinstating) DATE
* Tor g oamomnm scacdo s | aerMay 1,2002 Fos wil bosgs0og | 1O oI Campson rancing 1 $5.00 vy o
= ’ ’ - Trust Fund Contribution, O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
A1, OFFICERS AND DIRECTCORS 12, AGDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE PSTD [ Delate TITLE [change [ Addition
NaME ALLEN, JOSEPH P NAME
STREET ADDRESS | 8730 THOMAS DRIVE SUITE 11048 STREET ADDRESS
Giry-ST-2iP PANAMA CITY BEACH FL 32408 GiTy-S7-2(P
nne - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Gelete TILE C - R - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report 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 ak oifer like empowered.

A]

SIGNATURE: — Lol PN ) 2//'/ /Zmz- S50 233 V767 ¥2q

IGNATUREVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phane #
. .

%

CR2E034 (9/01)



