2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOQ0O003972

1. Enlity Name

"*[’RCAS WORKS OF MERCY, INC.

Principal Place of Business

| 528 DOLFHIN DR.
DELRAY, BEACH FL 33445

Malling Address

509 DOLPHIN DR.
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, atc""~

FILED E
May 28, 2002 8:00 am:
Secretary of State

05-28-2002 91780 019 ****651 25

K

IR

DO NOT WRITE IN THIS SPACE

LN

City & State

City & Siate

4. FEI Number Applied Far

"|  SCARLETT, WILHELMINA™

- == L TS P I

65'1023453 Not Applicable
Zi Count Zi I i
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
. -. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
b Name

—Street Address (P.O..Box Number is Not Acceptable)-. . .. . == |

> e
- 505 DOLPHIN DR.
[YELRAY BEACH FL 33445 ~ e
: ity FL Ip 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
j Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
' ' 8. Election Campaign Financi $5.00 Make Check Payable t
3 . Election Campaign Financing . May Be ake ec ayable to
FILE NOW: FEE IS $G1 25 Trust Fund Contribution. Added to Fees Department of State
55 N 1
RO T OFFICERS AND DIRECTORS ~= 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 10
TLE PD O Delete TITLE O Crange [ Addtion | 5
NAME SCARLETT, WILHELMINA NAME &
sTheeT ADDRESS | 509 DOLPHIN DRIVE STREET ADDRESS 3
crv-st-ze | DELRAY BEACH FL 33445 ci-sr-2P 4
TITLE viD O Delete MLE YTP a PP LL\(“U‘{ (M Change [ Additien (G
e PINKNET, PATRCIA e 2oz dden QoVe Qirdle.
STREET ADDRESS {4005 D VILLAGE DRIVE “Streer anness | 5y 32, Hiaden
am-st-2¢ | DELRAY BEACH FL 33445 s RirminghGme, Al 35215
et |ST._ O Delete e » [Jchange [ Adgition
NAME * CALHOUN, IVALINE “NANE . =
STREET ADDRESS | 2763 BOUGAINVILLE DRIVE STREET ADDRESS
o520 | TARAWA TERRANCE NC 28543 , Gv-sT- 27
TILE [ Delete TME [ change  [J Additicn
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-ZP © f-omy-sT-2P
TINE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

SIGNATURE:

ther like empowered.

12. ! hereby certify that the information supplied with this filing 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 rue and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjdith gn address, with al
n \'\ﬂ."\‘:?‘ﬂ_‘ e

RED Azsosn Pokle)

2ielz

I MATIIGE AN TVDEN (R PRINTED MAME OF SICNMIMG AFFICER OR DIRECTOR

7 Diatea Daviime Phone #



