2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 18, 2002 8:00 amE

[=1.-Entity Name ... —. I e s e —— Secretal y Of State
03-18-2002 90088 024 ****g5] 25
HOUSE OF MERCY INC.
Principal Place of Business Mailing Address
2220 NW 158 STREET | 2220 NW 158 STREET
OPA LOCKA FL 33054 OPA LOCKA FL 33054
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber, Applied For
&éﬂ loq5 q 5q Not Applicable
> -
v Country Zip Gountry 5. Certficate of Slatus Desired ) $8.75 Additional
Fed Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
.0. B i
COURTNEY, MERCEDES Street Address (P.O. Box Number is Not Acceptable)
2220 NW 158 STREET
OPALOCKAFLB3054 - - ~ - - = v oo omms oo o cem o v i e o .
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnatura, typad or printed name of registerad agent and titls if applicable {NOTE: Ragisterad Agent signature required whan reinstaling} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added o Fees Department of State
10, OFFICERS AND DIRECTORS ﬂ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FmE D O celete MLe Ochange 7 Addition
NAME COURTNEY, MERCEDES NAME
STREET ADDRESS | 9290 NW 158 STREET | STREET ADDRESS
CITY-5T-ZIP OPA LOCKA FL 33054 CITY-ST-7IP
THLE D [ pelete TILE {Change T Addition
HAME SIMMONS, ALICE NAME
STREETADDRESS |3G40 NW 83RD LANE STREET ADDRESS
CIY-ST-2IP CORAL SPF“NG FL 33065 K cmy-sr-zp
TILE D [ petete THLE [JChange [ Addition
v ANGLIN, DELMAN . M ] e e — e
" STREET ADDRESS 6270 NW 2ND STREET T T T T STREET ADDRESS | T ’ - -
CITY-8T-ZIP MARGATE FL 33063 CITY-ST-2IP
TITLE D [ pelete | TITLE [[JChange [ Addltion
N ANGLIN, CONROY ] e
STREET ADDRESS | 6270 NW 2ND STREET STREET ADDRESS
CIY-81-2IP MARGATE FL 33063 CITY-ST-2iP L
TILE D W Deete 1 e Teﬁﬂ ¥lcrange [ Addition
we | AMACKER, AZALEE - amo C OUU/V
STREET ADDRESS | 2015 NW 60 AVE APT 511 STREET ADDRESS
CITY-ST-2IP SUNR|SE FL 33313 CITY-ST-2IP % 550571
TLE (] Detete | TLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP " m CITY-ST-ZIP

12. | hereby certify that the mformat pnlsupplied with this filing doés not quaﬂnfy for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information

indicated on this repurt pgRupplemental report is true and afcurate and t

red to 4 i j' fort as required by Chapter 617, Florida Statutes;
wn/&n address, d.

At my signature shell have the same legal etfect as if made undgr oath; that | am an officer or director
my nare appears in Block 10 or Block 11 i

1 4
ANATURE AND TYPED OR PRINTED NAME OF SIENING nmr!:n’nu SIREATAD

K )8%7- 4207

\.

CR2E037 (9/01)



