2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000001826

1. Entity Name .

MISSIONS OF MERCY. INC.

Principa! Place of Business

139 N, COUNTY ROAD

SUITE 30

PALM BEACH FL 33480

us

ecretary of State

04-17-2000 90071 024 ****61.25

Mailing Address
P.0. BOX'B11

PALM BEACH FL 33450-0511

us

2. principal Place of Business

3. Maijling Address

IR RIS

D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0475465 Not Applicable
Zi G Zi t iti
P ountry P Country 5. Cerliticate of Status Desired O $3.75 Addltmnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P - - - —— CE E—— — = --Néme — - - St - N - e RS -

STEVENS, DWIGHT
139 N. COUNTY ROAD
PALM BEACH FL 33480

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Sigrature, typad or priplsd name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

LA o P . T L G e e we e e

3 FILENOW: ;2 b w7 1 Bo® » ,Mdke.Check: Payable'to, 2. -

LFEEIS$61:26 7.0 D ¢ .. Department of State . ' i
10. ’ " OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TLE [JChange [ Addition
NAME STEVENS, DWIGHT M NAME
sTReeT ADDRESS | 139 NORTH COUNTY ROAD, SUITE 30 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-2IP
TITLE D O pelete TNLE O] change [ Addition
NAME YANOWITZ, DORIS NAME
STREET ADDRESS | 89 NORTHHAMPTON STREET ADDRESS
CTY-ST-7P | WEST PALM BEACH FL 33417 . cmy-S1-2 , -
TITLE sD O Celete TITLE [l Change ) Acition
NAME JACKSON, LELAH NAME
STREET ADDRESS | 400 S OLIVE AVE #1007 STREET ADDRESS
CITY - ST-ZIP W PALM BCH FL 33401-5918 CITY-ST-2IP
TITLE T [ Delete TITLE [ Change [ Addition
NAME YANOWITZ, HYMAN M NAME
STREET ADDRESS | 89 NORTHHAMPTON E STREET ADDRESS
CITY-5T-7IP WEST PALM BEACH FL 33417 CITY-ST-2IP
TILE [ petete TNLE {7 Change [ Addition
NAME ) “NAME ;
STREET ADDRESS T . STREET ADDRESS
CITY-ST-2IP Yl . CiTY-ST-2IP ' . o ) .
TITLE "’ [ Delete TILE " "[O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ——
CITY-ST-ZIP CITY-5T-2IP - R .

12. | hareby certify that the information supplied with this filing does not qualify for the exerption siated in Section 119.07(3)(i), Figrida Statutes. | frther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as it made urider oath; that | am an officer or director

of the corporation or the receiver or trustee empowered i
- changed, or on an attachment with an address, with 3

SIGNATURE:

axecute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
er like empowerad.

'-I'}’@ [00 S91-833= 11n”

R Date Daytime Phone #

Apr 17,2000 8:00 am

CR2E037 {9/99)



