2001 UNIFORM BUSINESS'REFORT (UBR)

FILED

DOCUMENT # N95000004743

1. Entity Name

ARMS OF MERCY DRUG FREE RECOVERING MINISTRY INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90401 036 ****61.25

Mailing Address

1453 WEST 22ND STREET
JACKSONVILLE FL 32209

Principal Place of Business

1453 WEST 22ND STREET
JACKSONVILLE FL 32209

T wmreay

2. Principal Place of Business 3. Mailing Address

(AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. City & State - o~ -=-~ Ciy&Stale =~ - - ST T =t 7T 4EFErNumber T T - 7| ~|Applied For
_ 59-3338717 Not Applicable
7 C 7 - "
Ip ountry P Country 5. Certificate of Status Desired | $8.75 .ﬁddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.

THOMAS, QUOVADIS
1453 WEST 22ND STREET
JACKSONVILLE FL 32209

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

N\

i

City

Zip Code

FL

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.

sianaTure (Y

Slgnature, typed or printsd name of registered agent and iile if applicable.

(NGTE: Registered

(/.

tael¥

gent signature required when reinstating)

’ w‘l "/I {1

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Department of Stale

Added to Fees

CR2EQ37 (10/00)

10. OFFICERS AND DIRECTORS n. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE P O Detate TME ] ] Change [ Adition
AAewve. *~sou|-THOMAS, QUOVADIS-G- - -~ - ] PBUD v -EJZW X D
sTReeT ADORESS | 9034 POLK AVENUE stheeT acoRess | f 20§ ez“ isC AyN <
are-sT-2» | JACKSONVILLE FL 32208 s | SAw b, 3R
TILE v Welete ) ITLE V 0 be R_T a(/{ ( ’0 U [\I ; I \Change mAddition
e BURNS, GEORGE - e vyernon Rd
STReeT ADDRESS | 1493 W 22ND STREET STREET ADDRESS ’7&4
erv-st-2p | JACKSONVILLE FL 32209 CTY-5T-2P SAX ﬂ4 32209
TILE D 3 Delate TME Y 7 Change [ Additin
NAME HAMMETT, NOAH NAME o
sTReeT ADORESS | 1453 W. 22ND STREET N STREET ADDRESS -
CITY-ST-2P JACKSONVILLE FL 32209 g A s _ )
TIILE D lel TILE ‘ . AE; Change Addition
NAME ] MA weee NAME BPUQQI"’ > l-ijgeir” - % |
STREETADDRESS | 1534 WEST 7TH AVENUE STREET ADORESS , _L_L 2 W . 9’?0'? Ad. :
erv-st-zp | JACKSONVILLE FL 32209 , CITY-ST-2IP - M 2P 3 )3 4 j
o D N}elete e Vﬁ LSiE Y Ke J& 7 romnge Jncsinon
NAME BEVEL, MARY NAME i S . 7 .
sTREETADDRESS | 1453 W 22ND STREET STREET ADDRESS i ) 3 N o A v
arv-sze | JACKSONVILLE FL 32209 ovse | TAY Wa 52209 -
:l::AEE O Detete ;:;i Tv }(ﬁ 20 A/ “TJTACKS U/V [ Change }(Audiuon
STREET ADDRESS STREET ADDRESS } 45 3 W, 232N &T
| Cemy-stezip > - o e mrmm e ReyesTaP | L -."Ay_,‘ W4 3"};07 e -

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, 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation 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 Black 11 if

changed, or on an attachprent with an address, with all other fike empowered.

SIGNATURE:

[homas ‘%Z%[ (909 754 - 4754/

Daytime Phone #

0011500

%



