2002.UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT¥ V03780 Mar 13, 2002 8:00 am

1. Entity Name Secretary Of State

THE LAW OFFICES OF FREDERICK P. MERCURIO, P.A. 03-13-2002 90029 010 ***150.00
Principal Place of Business Mailing Address
747 N WASHINGTON BLVD 747 NORTH WASHINGTON BLVD
PGB0 SARASOTA FL 3423% .
SARASOTA FL 34236 us
. (IR AL
2. Principal Ptace of Business 3. Mailing Address
T4 N Washinefon Bivd
Suite, Apt. #, etc. J Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
A
City & State —— ‘ City & State 4. FEl Number Applied For
cj#ﬂ?-fp"( a ///0/' CIQ 650310371 Not Applicable
&ZL‘:(, AZ) A Cﬁulr!trys Zip Couriry 8. Certiticate of Status Desired O gi'gesqlﬁ?edgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
_M_ERQURIO._EREDERICK.P e e e R NS e e
747 NORTH WASHINGTON BLVD
SARASOTA FL 34236
¢ City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registsred agent and litle if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
e omosogpe sy st || FUENOWIL FEE 8918000 [ o cutonCanpain s L 9500 ey
o rust Fund Contribution. | Added to Fees
{8ee criteria on back) l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete THLE [ change  [] Addition
NAME MERCURIO, FREDERICK P NAME
STREET ADDRESS (747 N WASHINGTON BLVD STREET ADDRESS
ar-st-z2r - (SARASOTA FL CITY-ST-ZIF
TILE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP _ ' CITY-S7-ZIP ~ 7 . . e -
TITLE O pelete TITLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ belete e [ Gnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

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
indicatéd on this report or supplemental repert is trug 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 12 if
changed, ¢r cnan j?enl with an address, with all other like empowered.

SIGNATURE: \TULLsi sy 1 VM LpetiS = Fredesih P Mercasio &/ﬁ;[o?»{é’@ 25-p/8s

4 SIGNATURE AND TYPED OR PRINTED NJMIE OF SIGNING OFFICER OR DIRECTOR Dals “Oaytime Prons

CR2E034 (9/01)



