" 2061, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006019

1. Entity Name

INTERNATIONAL MERCY INC.

Principal Place of Business

5827 ELMHURST RD.
W. PALM BCH FL 33417

Mailing Address

PO BOX 21732
WEST PALM BEACH FL 33416

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

I

FILED

Jan 19, 2001 8:00 am

Secretary of State

01-19-2001 90061 004 ****51 25

LR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0887958 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
§. Certificate of Status Desired | Foe Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e 2 - - - ——— e Namee——— . 2T S

EIFERT, ESTER

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

5827 ELMHURST RD.
W. PALM BCH FL 33417

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registerad agent and titis if applicable.

{NOTE: Registeract Agant signature requirad when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 May Be
Depariment of State

Added {o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE D [ pelete TLE [Jchange [ Addition
HAME EIFERT, ESTHER NAME

stReer a0oress | 5827 ELMHURST RD. STREET ADDRESS

CITY-5T-2P W. PALM BCH FL 33417 CITY-ST-ZIP

TLE D 7 Delete TITLE [JChange [ Addition
NAME EIFERT, KEVIN NAME

STREET ADDRESS | 5827 ELMHURST RD. STREET ADDRESS

CITY-ST-2IP W. PALM BCH FL 33417 . CITY-5T- 2P

TMLE D [ pelete TITLE [ Change [ Addition
NAME MORENO, GERMAN NAME

STRET ADDRESS | 2853 CROSLEY DR.,WEST#E STREET ADDRESS

CITY-ST- 2P W. PALM BCH FL 33415 CHTY-ST-2IP

TITLE TREASURER TITLE Change Addition
e RICHARD TODWICK O el o e O

smect aooness | 2841 GATELY DR.W.#101 STREET ADORESS

CITY-ST- 2P W.PAIM BEACH, FL. 33415 £ITY-57-2P

THLE [ Delste TITLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2PP

TTLE [T pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this repart as reguired by Chaprter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacEent with an address, with all other like empowered.

(4
SIGNATURE:

LOHARD LoD lcK
Skt R e R EQUIRED

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o1 /oalol SLI-7id-5354

Data Daytime Phone #

CR2E037 (10/00)



