2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NO1000003162
GRACE & MERCY OUTREACH MNISTRIES, INC.

Principal Place of Business

2940 JUSTINA RD- -
JACKSONVILLE FL 322772479
us

e

Maiting Address

6736 GASPAR CIR W

JACKSONVILLE FL 32218 T o

s\‘ g nnmpal Place fBus;nes :
12400 i

{ l ..
1 .

5t Btebin (o -

Suite, Apt. #, &ic.

v

Suite, Apt. #, etc.

i

FILED
Secretary of State

05-28-2002 91541 030 ****61.25

O

DO NOT WRITE INTHIS SPACE
1

indicated on this repert or supplemental report is true an

changed, or on an attachment with an address, with all othe

SIGNATURE:

e empowered.

City & State City & State 4. FEI Number ; Applied For
) N V‘ﬂot Applicable
i Zi t iti
ap Country P Couniry 5. Certificate of Status Desired O 38'75 Alddmonal .
Fea Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name o '
: . T . ) ‘
AN Street Address (P.O. Box Number is Not Acceptable) * JE:d+ ' 0. "=
DAISE, LORAINE A ( plabie) * L s
6736 GASPAR CR W R ; )
JACKSONVILLE FL 32218 : - :
- City Zip Code
8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
N —
SIGNATURE - \ ')"} "Dj\
. Slgnature, typed or printed name of registered agent and 1itleIf applicable. (NOTE- Ragistarsd Agent signature required when reinstating) DATE
At ) o
o o s e o e J,.:r_w—.--- I A= SR e e T R
. 9. Eloction Campaign Flnancmg $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE p O Delete TMLE #[Jcnange [ Addiion } S
NAME DAISE, LORAINE A NAME St ARl 3
STREET ADDRESS | 8796 GASPAR CIR W STREET ADDRESS ’ v B Q
arv-s1-70 | JACKSONVILLE FL 32218 CITY-ST-21P 2 ‘ ;,?;-i:},r:é, § -
TMLE '} 1 pelete TILE ) Y, [JChange [ Acdition | G
NAME PATTERSON, SHARON havE e -
STREET ADDRESS 5750 TAU.PlNE IN. APT #8 | STREET ADDRESS Aol
CITY-ST-ZIP JACKSONV“.LE FL 32211 CITY-ST-7IP ;,':. o !
TITE 5’ O Delete TITLE , SO change [ Addition
NAKE NO!SETTE SHERLYN L NAKE . i
STREET ADDRESS 315_3 SEARCHWOOD ST STREET ADDRESS e
CITY-§7-2IP JAPKSOW11 ~ CiTy-5T-2IP LN X
TITLE [T Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP )
TME ] Delete TITLE [JcChange [ Additin
NAME 4 NAME - ‘
STREET ADDRESS | . STREET ADGRESS .
CITY-ST-2IP CITY-ST-2IP i
12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director .
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

LVE D EDBSE 57)-D2 - Qpd-9ay-13

Data Daytima Phona #




