2002 UNIFORM QUSINESS R‘EPORT.(UBR) FILED

DOCUMENT # NOCOOO000978 Feb 25, 2002 8:00 am
- Enytane Secretary of State

HANDS OF MERCY EVERYWHERE, INC. 02.25.2002 90057 014 ***%61 25
Principal Place of Business Mailing Address
1600 S.E. 56TH AVENUE 1600 S.E. 58TH AVENUE
OGCALA FL 34480 OCALA FL 34480
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59‘3630008 Not Applicable
Zip Country Zip Counury 5. Certificate of Status Desired O ?gg;?q S;‘gm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name
GRAVES, MILTON L JR Street Address (P.C. Box Number is Not Acceptable)
1600 S.E. 58TH AVENUE
OCALA FL 34480
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad nams of registersd agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 may B ‘ Make Check Payable to
. - y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TILE [J Change [ Additicn
NAME PEOPLES, WILLIAM D HAME
street aooress | 8100 S.E. 12TH COURTE STREET ADDRESS
CITY-ST-ZIP OCALA FL 34480 CITY-ST-2IP
TITLE T 1 Detete THLE [dchange  [C] Addition
NAME GRAVES, MILTON JR NAME
streeT aooress 5655 S.E. 44TH AVENUE STREET ABDRESS
crv-s-zp - 1 QCALA FL 34480 CITY-5T-2IP
TILE T . o . O Delete. TITLE X ] e ene [ Change [ Addition
NAME LEIST, GARY NAME
street aooress | 4200 S.E. 60TH STREET STREET ADDRESS
crv-s-ze | QGALA FL 34480 CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE O pelete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guatify 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 tha same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Flarida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WE@UURE 27/7/%:/ L2523

D TREES Oft PRINTERNAME OF SIGNING OFFICEA QR DIRECTOR [Date Daytime Phone #

CR2E037 (9/01)



