2901 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name S
1y ecretary of State
MISSIONS OF MERCY, INC. 04-26-2001 90226 034 ****61 25
Princinal Place of Business Mailing Address
139 N. COUNTY ROAD P.0. BOX 511
SUITE 30 PALM BEACH FL 33480
PALM BEACH FL 33480 us
us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
650475465 Not Appiicable
i Countr Zi Countl it
® Y ® ountry 5. Certificate of Status Desired O $8'75 A_ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS DW|GHT Street Address {P.C. Box Number is Not Acceptable)
¥
139 N. COUNTY ROAD
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state ol Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatuse reauired when reinstating) GATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Checlk Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Depariment of Staie
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete THLE [1Change ] Addition
HAME STEVENS, DWIGHT M NAME
STREET ADORESS | 139 NORTH COUNTY ROAD, SUITE 30 STREET ADDRESS
CITY-ST-21p PALM BEACH FL CITY-8T-2iIP
TITLE D [ pelete TITLE [ Change  [] Addition
NAME YANOWITZ, DORIS NAME
streer a00RESS | 89 NORTHHAMPTON STREET ADDRESS
crvsz¢ | WEST PALM BEACH FL 33417 OITY-ST-21
ML sD ) Delate THILE [ change [ Addition
NAME JACKSON, LELAH NAME
STREET ADORESS | 400 § OLIVE AVE #1007 STREET ADDRESS
omv-st-2r | W PALM BCH FL 33401-5918 oS-z
TIMLE T ] Deletz TILE [ change [ Addition
NAME YANOWITZ, HYMAN M NAME
sTREeT ADDRESS | 89 NORTHHAMPTON E STRELT ADDRESS
omv-sr-2p | WEST PALM BEACH FL 33417 CTY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME MNAME
STREET ABDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TITLE [ Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not qualify 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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thehrecelver or trustee empowepeto execute this report as re uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an alf other like empowered. o
: W STeven s e |
_ € “)1g /01 S f~835/ﬁf4
SIGNATURE: ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayting Phone #

(K)ﬁb‘l-!U

CR2E037 (10/00)



