4/2
2001 UNIFORM BUSINESS REPOAT (UBR) ‘ FILED

DOGUMENT # NOOOOO000978 T M of St

HANDS OF MERCY EVERYWHERE, INC. 04-26-2001 90075 011 ****61.25
Principal Place of Business Maiiing Address
1600 S.E 58TH AVENUE 600 S.E. 58TH AVENUE - L av v v oa
OCALA FL 34480 OCALA FL 34480
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEl Numbar Applied For
65?“ .36 3 040 37 Not Applicable
Zip Country Zip Country ) . $8.75 Addiional
5. Certificate of Status Desired a Feo Required
8. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVES, MILTON L JR T ” Streat Address {P.0. Box Number is Nol Acceplabla) :
1600 S.E. 58TH AVENUE
OCALA FL 34460 _ _
City F L Zip Ceode
8. The above namad entity submits this statement for the purpose of changing its | >gistered office or registered agen, or both, in the state of Florida.
SIGNATURE
Signaiire, ypad o printed name of *ugisiered agant and ¥I¢ i applicable. (NOTE Hegistered Agent &ignallre requrad when fensiaiing) DATE
FILE NOW: 9. Election Campaign ‘inancing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrib fioa. O AddedtoFees Department of State
10, QFFIWCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE T T Deteiz TILE Ocmnge [ acditon | S
NAME PEOPLES, WILLIAM D HAME g _
sTREET ADDRESS | 8100 S.E. 12TH COURTE STREET ADDRESS 5
CITY-57-21P OCALA EL 34480 CITY-ST-2P g -
o
NLE T O Delete mg [ change [ Addition % .
HANE GRAVES, MILTON JR NAME
STREET ADORESS | BBBS S.E. 44TH AVENUE STREET ADDRESS
CITY-57. 1P OCALA FL 34480 CITY-ST-21P
LE T [ pekele ILE DO change [ Addition
HANE LEIST, GARY NAME e - ‘ S
STREET ADDRESS | 4200 S.E. 80TH STREET - STREET ADDRESS
CITY-St- 2iP OCALA FL 34480 CITY-S7-2P
TLE [ pefete TALE O Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
CImy-51-21P CITY-ST- 2P
TITLE [ pelete TIME O Change (3 Addition
NAME RAME
STREET AODRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TE 0 petete M O change [ Addition
NAME NAME
SIREET ADCRESS STREET ADDAESS
CIvY-ST-21P GITY-S1-2ip
12. | hereby certify thal the information supplied with this ﬁl:‘ng does not qualify for the exemption slated in Section 119.07(3)E), Florida Statutes. 1 further cartify 1hat the information
indicated on this report or supplemental report is true and accurate and that i y signature shall have the same legal effect as if made under oath;, that | am an ofticer or director
af the corporation or the receiver or rustee empowered 10 execute this report s required by Chapler 817, Florida Slatutas; and that my name appears in Block 10 or Blagk 11 if

BIGNATUHW TYPED OR PRINTED MAME OF SIGNING OFFICER (A DIRECTOR Fd Daytima Prong &

changed, or on an attachmen&n address, with all ather Iikel A ared. .
SIGNATURE: <Aty /27 Lo, M.Leis f%}?/ o/ (s2)g54-+129 2
R o 7



