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[ Y

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretai y of State
05-10-2002 90033 023 ****5] .25
MISSIONS OF MERCY, INC.
Principal Place of Business Mailing Address
139'N..COUNTY ROAD P.0. BOX 511
SUITE-20 PALM BEACH FL 33480
PALM:BEACH‘FL 33480 us o . ] .
US‘ Lo . Fot :.,J ‘ESI
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘0475465 Not Applicable
Z' f e
P Country Zip Country 5. Certificate of Status Desired | $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
- - = - — - - - Name__i BC—— . -~ - - T —
STEVENS; DWIGHT Street Address (P.0. Box Number is Not Acceplable)
132 N. COUNTY ROAD
‘PALM BEACH FL 33480 :
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida, .
SIGNATURE
Stgnatura, typed of printsd name of registerad agent and lite if applicable. (NOTE: Registarad Agenl signatura reguirad when rginstating) DATE
7 . o
: . 9. Election Campaign Finanging $5.00 May Ba Make Check Payable to
FILE NOW: FEE é $61.2 Trust Fund Contribution. i Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T oelete TITLE O change [ Addition
NAME STEVENS, DWIGHT M NAME

STREET ADDRESS
CIY-ST-ZiP

staezr ao0sess (139 NORTH COUNTY ROAD, SUITE 30
orv-st-2» | PALM BEACH FL

TITLE [ Change [ Acdition
NAME

STREET ADDRESS
CITY-ST-ZiF

e D [ Detete
NAME YANOWITZ, DORIS

STREET ADDRESS (89 NORTHHAMPTON

omy-ST-2P - 'WEST PALM BEACH FL 33417

me v cf-T o= T TR T Tt T OKagE ™ [ Addition”
NAME

L ] £ 1 e e o T

NAME JACKSON, LELAH

STREET ADDRESS | 400 § OLIVE AVE #1007 STREET ADDRESS
Cm-sT-2P (W PALM BCH FL 33401-5918 GITY-5T-ZP

TIMLE T ) O cetete TITLE [ Change [ Addition
HAME YANOWITZ, HYMAN M NAME

STREET ADDRESS

STREET ADDRESS | 89 NORTHHAMPTON E

CITY-ST-2IP WEST PALM BEACH FL 33417 CITY-ST-71P
THLE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ petete TITLE [F change  [C7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" CITY-ST-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this fiiiné; 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 true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or tgustee empowered to exgcute this repoen as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an at men address, with all other like empowered.

— T !
iz | U e d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOn ——

SIGNATURE:

QE WIS STevenc uiclor— xB1-835) 4T

May 10, 2002 8:00 am

CR2E037 (9/01)




