2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO000186 Apr 10,2001 8:00 am ?

1. Enty Neme ecretary of State
FLORIDA DIVINE MERCY MISSION, INC. 04-10-2001 90144 026 ****61 25

Principal Place of Business Mailing Address
€039 CYPRESS GARDENS BLVD. 6039 CYPRESS GARDENS BLYD. @é)( ZD b] . .
WINTER HAVEN FL 33834 WINTER HAVEN $L 33834 HUOSIIYY
L3 CYPRESS Garpéss fevy
Suite, Apt. #, atc. Suite, Apt. #, etc. R - DO NOT WRITE IN THIS SPACE
PBoX 2_03
Cily & State City & State 4. FEl Number Applied For
7
59 "'3(? 178',2—:7 Not Applicable
zi Count Zi -
e cuniry P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, PAUL D Street Address (P.Q. Box Numbaer is Not Acceptable)
2412 BERKSHIRE DR.
WINTER HAVEN FL 33884
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 primted name of registered agent and ttie if applicable (MNOTE: Registerad Agent signature required waen reinstating) DATE
FiLE NOW: 9. Election Campaign F_inancing $500 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. O Addec to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE VD [ Delete TITLE [ change [ Addition 8_
e WELLS, PAUL D NAvE e
STREET ADDRESS 2412 BERKSH'RE DH STREET ADDRESS l*m-»
orest-a¢ | WINTER HAVEN FL 33884 wirv-St- 2 W
ol
TLE PD £ Delete TILE {1l Change [ Addition g
N ANDREW, WILLIAM F NAME
STREET ADDRESS 1818 5TH STREE]',SE STREET ADDRESS
oreSt2e | WINTER HAVEN FL 33680 i
TITLE Sb [ Defete TITLE [J Crangs [ Addition
HAME LANGBEIN, CHARLES E NAME
STREET ADDRESS | 120 PARKSIDE DRIVE STAEET ADDRESS
CITY-ST-ZIP MNTER HAVEN FL 33884 CITY-ST-ZIP
TITLE D [ Deiete TILE [ Change [ Addition
NAME COSTA, CARMEN NAME
STREET ADDRESS | 1503 AVE. E.N.E. STREET ADDRESS
CITY -5T-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
TILE D 1 Delete it [ Change  [] Addition
NAME WYNNE, MARY NAME
sireeT A0DRESS | 2011 BRENTWOOD DRIVE STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-5T-ZIP
TITLE O pelete TITLE (1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 the receiver gr_rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attach n address with all othe })owerei%/{
- o 2 g e
(L st Cfre AT y
SIGNATURE: _ &/t re? W Ef‘?ﬂ/)/bf?/u ’55/6‘///[/ 2 1792//' (VY
QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diato Dyvtirna Phone #




