2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003554

1. Entity Name

SISTERS OF MERCY OF THE AMERICAS, INCORPORATED -

Principai Place of Business

8300 COLESVILLE ROAD. #300
SILVER SPRINGS MD 20810

Mafling Address

8300 COLESVILLE ROAD. #300
SILVER SPRINGS MD 20910

2. Principal Piace of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90006 003 ****5] 25

TG

DO NOTWRITE [N THIS SPACE

JHIETI

City & State City & State 4. FEl Number Applied For
52‘1653282 Not Applicable
Zi i it
® Gountry Zip Country 5. Certificate of Status Desired O $8'75 AddnmnaJ
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. i
MEYERS, JUDITH Street Address (P.O. Box Number is Not Acceptable)
4725 N. FEDERAL HWY
FT LAUDERDALE FL 33308
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 of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
P Y
FEE 1S $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P [ Defste me [ change [ Addition
NAME CHIN, MARIE NAME
STREET ALDRESS | 8300 COLESVILLE ROAD, #300 STREET ADDRESS
CITY-S§1-21P SILVER SPH'NGS MD CiTY-87-2IP
TITLE D 1 elete TTE [J Change [ Addition
MAME CARNEY, SHEILA NAME
sTReeT ADDRESS | 8300 COLESVILLE ROAD, #300 STREET ADDRESS
CITY-ST-2IP SILVER SPRINGS MD CITY-ST-2IP
TITLE VP ] pelete TILE I change  [[] Addition
NAME BURNS, HELEN MARIE NAME
streeT ADoRESS | 8300 COLESVILLE, ROAD #300 STREET ADDRESS
CITY-ST-2P SILVER SPRINGS MD CITY-ST-2IP
e D O Delete TITLE [ change 7 Addition
A VERA, MARIE LUISA NAME
STREETADDRESS | 8300 COLESVILLE ROAD, #300 STREET ADDRESS
CITy-SY-21p SILV'EH SPR|NGS MD CITY-ST-2ZIP
TILE T [ Delete TILE Tl change [ Addition
NAME MCDERMOTT, PATRICIA NAME
sTReeT ADDRESS | 8300 COLESVILLE ROAD, #300 STREET ADDRESS
CITY-S1-2IP SILVER SPRINGS MD CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-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 true and accurale 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 trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; 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: Sishe, WMarce buine Vova €5 ot

JMQQ«/ 74@ Fli~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(51,.(,(:-;/

Date

Yooty (3’0fj LY 7-cvd 3
77

Daytime FPhone #

CR2EQ37 {10/00)




