2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002412 Feb 07,2002 8:00 am
- Enty e Secretary of State

|

SOUTHEAST ASIAN CHILDRENS MERCY FUND, INC. 02-07-2002 90315 048 ****61.25
Principal Place of Business Mailing Address
2158 TREVOR RD 2158 TREVOR RD
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3447829 Not Applicable
ap Couniry Zip Country 5. Cenrificate of Status Desired O §8‘75 Addiﬁonal
‘@6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
- SfAGa-_WILi]AM E - Streél Address (P.Q. Box Number is Not Acceptable)
]
2158 TREVOR RD
PALM HARBOR FL 34683
City FL Zip Code
8. The above named enlity submits this statement fg ose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 2o £. =57 ﬁ///z ‘v £ tﬁ"ﬂ&tﬁ' RS-z
’ Signature, typed uﬁrlnled hame of reglsléeﬂ agent and title if apphﬂ:ﬁe (NCTE: Registered Agent signature required when reinstating) DATE
. LK e TG . T
. 9. Election Campaign Financing " "85.00 May'Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Funa Contribution. O  Added 1o Fees - Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete TMLE ClChange [ Addition
NAVE STAGG, WILLIAM E NAME
STREET ADDRESS (2158 TREVOR RD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-S7-ZIP
TITLE D [ Dejete THLE [] Change ] Addition
NAME CANNAROZD, EMIL NAME
sReeT anoess {2158 TREVOR RD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34833 CITY-ST-7IP
T 1D Closes ) vue . _ _ [lChange L] Adition
NAME '|STAGG, SOPHAL L i I NAME
streeT anoness [ 2158 TREVOR RD STREET ADDRESS
crv-st-z - \PALM HARBOR FL 34883 CITY-5T-2IP
TinLE D O Dajete TLE Ol Change [ Addition
NAME ENGELRETTSON, GORDON HAME
STREET ADDRESS | 3405 MCARLAND RD STREET ADDRESS
omy-st-ze - (TAMPA FL 33618 CITY-ST-2IP
TILE D _ O Delete TITLE {Jchange [ Addition
NAME WINKLER, JOSEPH HAME
STREET ADDRESS {2807 HAMMOCK CT. STREET ADDRESS
om-st-2r  |CLEARWATER FL 33761 CITY - ST-2IP
TITLE O Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of ihe corporation or the receiver or trustee empowered g exctyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, of on an attachment with arg address, with @l other likeJempowered.

SIGNATURE:; LA BREURE SRL 500 £ Sipts /o502 297558

SIGNATORE AND TYPED ORFRINTED NAME OF SIGHING OFFICER OR umﬁcron Data Dayti-fe Phofle #

CR2E037 (9/01)



