2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO000186

1. Entity Name

¥LORIDA DIVINE MERCY MISSION, INC.

Principal Place of Business

6039 GYPRESS GARDENS BLVD.
WINTER HAVEN FL 33884

4

Mailing Address

6039 CYPRESS GARDENS BLVD.
BOX 203
WINTER HAVEN FL 33884

2, Principsl Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

DO NOT WRITE IN THIS SPACE

il

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90013 039 **#%5] .25

|

City & State City & State 4, FEI Number Applied For
59‘3617827 Not Applicable
Zip Country Zip Gountry O $8.75 aitional

5. Certificate of Status Desired

Fee Required

~ 5.” Name and Address of Current Registered Agent

" 7.”Name and Address of New Registared Agent

WELLS, PAULD
2412 BERKSHIRE DR.
WINTER HAVEN FL 33884

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

City

FL

Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the state of Flerida.

SIGNATURE

Signature, typad or printad nams of registerad agent and titls if applicable.

{NOTE: Registerad Agent signaturs requirsd when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Canmpaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

Malke Check Payable to
Department of State

10. s 4o v QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TmE Vo, =, o [ Delete TILE O Change [ Addition
NAME WELLS, PAUL D NAME
STREET ADDRESS é412 BERKSHIRE DR. STREET ADDRESS
orv-si-zp | WINTER HAVEN FL 33884 CITY-ST-2P
TIILE PO . O Delete TITLE I change [ Addition
NAME ANDREW, WILLIAM F NAME
sTreET ADoRzss | 1818 5TH STREET,S.E. STREET ADDRESS
omv-sT-2¢ | WINTER. HAVEN FL 33880. —_— o e e of] CITY-ST-ZIP . - e A e
TMLE SD. [ Delete TILE [ Change [ Addition
NAME LANGBEIN, CHARLES E NAME
staeet ADRESS | 120 PARKSIDE DRIVE STREET ADDRESS
or-st-2P | WINTER HAVEN FL 33884 CITY-$T-2IP
e 1] _ O pelete T O Crange [T Addition
NAME COSTA, CARMEN NAME
STREET ADDRESS | 1503 AVE. E.N.E. STREET ACDRESS
cmy-sT-7P | WINTER HAVEN FL 33880 CITY-ST-ZIP
TMLE D O Dalete LE [JChange  [J Addition
NAME WYNNE, MARY NAME
STREET ADDRESS | 2011 BRENTWOOD DRIVE STREET ADDRESS
cm-sT-2P | AUBURNDALE FL 33823 CITY-ST-2P
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP

12. | hereby certi

that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

Gefnhassl REQEIRFRN 6 Béard

Ll,

IGNATURE AND wpﬁ OR Pmu‘rl@ ’IAME OF SIGNING OFFICER OR DIRECTOR

" Date ©

[2fo2 C%z) 324 6403

Daytime Phong 4

:

CR2E037 {9/01)



