2002 UNIFORM BUSINESS REPORT (UBR) 03 oS Ll TS
DOCUMENT # N98000006019 TR
1. Entity Name f‘ %

INTERNATIONAL MERCY INC. 02 APR q PH y: 16
F:ri'.m.ipal Place of Business Mailing Address n‘[.\,.'hLT ks':;‘;: gsF 0%;& E) A
<37 ELMHURST RD. PO BOX 21732 TALLARASSE
k& PALM BCH FL 33017 WEST PALM BEACH FL 33416
T T O

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NQT WRITE [N THIS SPACE

City & State City & State 4, FEI Number ‘ Applied For

65‘0887958 Not Applicable

Zp : Country Zp Country 5. Cenificate of Status Desired O ?ga gg‘ mm“a'

6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Reglstered Agent
e p— - e cmmm e e e o | NG e ——— . . T
EIFERT, ESTER Street Address (P.O. Box Number is Not Acceptable)
5627 ELMHURST RD. .
W. PALM BCH FL 33417 — -
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, ih-the state of Florida.

SIGNATURE
Signziure, fyped or printed nams of registersd apen and is i applicatls. (NOTE: Registered Agant signeh;re required whan renstating) DATE
. : 8. Election Campaign Financing .00 May Be Make Check Payableto =~
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Mdedss to Fees Department of State e
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e B PrEn\>eENT [h O oatete TINE [ change [ Addition
BAME EIFERT, ESTHER HAME
STREET ADCRESS | 5897 ELMMURST RD. STREET ADDRESS
om-ST-3° )W, PALM BCH A, 33417 my-ST-2°
TINE DigEoTI 1 paiete TINE [ change  [J Additlon
NAME EIFERT, KEVIN NAME
STREET ADDRESS | 5827 ELMHURST RD. STREET ADDRESS
jem-st-2r  |W. PALM BCH FL 33417 i _ cy-ste _ : -
e » ammmkw‘/b " 'O teks me T T e C'charge  [J Addilion
RAME MORENO, GERMAN NAME .
STREET ADDRESS | 2853 CROSLEY DR,WEST#E STREEY ADDRESS
CiTy-81-2IF w. PN." BCH H_ 33415 CITY-$7-2P .
mE | |[TREASVRSR ”/ ‘Q ' O cetete me Ol cChangs [ Addilion
NAME RioHartE® LoDw: NANE
STREET ADDRESS | 2.de ot GATTLY IR, W 8101 STREET ADDAESS
CY-ST-TP iy, FRt=t BEN, FL. 339/5 CITY-ST-2P A .
e [ Delete TmE Cpfhge [ Addion
NAME NAME . :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O veete TMHE - D) Cange  [J Addition
HAME RAME
STREET ADDRESS STREET ADORESS
ciTy-Sr-2p . GITY-51-2P

12. | hereby ::aﬂlg that the information supplied with this filing does not quality for the exemption siatad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same legal effect as If made under oath; that | am an officer or cirector
of the corparation or the recelver or tnustee empawered (0 exacule this report 83 required by Chapler 617, Florida Statuies; and thal my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: L RERB L Rickans LoDk, z//:/az_ Sol-G4 L5257

DIGNATURE AND TYPED OR PRINTED MmEbF EIGMING OFFICER DA DIRECTOR Daytire Phono #

CR2E037 (9/01)




