2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006520

1. Entity Name

MERCY MEDICAL MISSION INTERNATIONAL, INC.

Principal Place of Business

54 SCHOONER DRIVE.
PALM HARBOR FL 34683

2. Principal Place of Business

Mailing Address
54 SCHQONER DRIVE

PALM HARBOR FL 34683-3447

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90056 009 ****6] 25

T

City & State City & State 4. FE! Number Applied For
59‘3541019 Not Applicable
Zip Country Zip Country i i $8.75 Additional
, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= : Name - - R P

HAWKINSON, DON
54 SCHOONER DRIVE
PALM HARBOR FL 34683

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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.

SIGNATURE

Slgnature. tlyped or printad name of régistered agent and titie if spplicable
wanatus. bynpe oy primec.ams ot reg;

{NOTE" Registared Agent signatura raquired when reinstating)

t DATE

. FILE NOW: "

CR2EQ37 (9/99)

9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
"FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D ' O Oelete T 5 Yeref- Cicherge (K] Addition
wse  |SCOTT, W BRADFORD e HF‘;)“, feree- . !
q43% Silhoverr
STREET ADDRESS | 327 BONNIE BRAE STREET ADDRESS | i \ .
om-s1-20 | HINSDALE IL 60521 orv-st-zp [ JACKSON I le)f:l . 3 aA357
TITE D ' 1 Delete TILE ‘60\) ea be Pﬁ vl [l Change ) Addition
NANE CHAPLIN, THOMAS NAME 100 Ll)&ﬁjé‘ O LI AY
STREET ADDRESS | 4906 HAVENHILL DRIVE STREET ADDRESS F l
om-st-22__| SIOUX FALLS SD 57110 : s |Oldsmar, FL 34y, 17
TNLE D L ’ _ D polete TITLE SE\ T, \C,"\C_n [J Change [ Addition
NAME GENZ, JOHN NAME 3a7 ég,‘;n e é’Qﬂ&
streer ADDRESS | 10254 S STATE HWY 83 STREET ADORESS . ] ‘
omnv-sT-2F | FRANKTOWN CO 80116 avsrze | Hinsela le, Tl L0521
TimE D 7 Detete TLE é-’e’ N2, Pey-i [ Change  THJ Addition
NAME GRUENBERG, WESLEY NAME 1025 4 5, Skite l-l wﬂ. 83
sTREET ADDRESS | §1687 TYMBURY DRIVE STREET ADDRESS '
omv-st-zf | LISLE IL 60532 evsrze | FRANKCIO@IN ) Co. Bong
e D : O Deete e WINSON | Rurd (R onange B Additon
N HODSON, RICHARD NAME o LinddJehrins CPA
stheeT ADRESS | 10330 MCLEAN AVE STREETADORESS | 2.0 . B e T od 5 _
orv-si-2¢ | MELROSE IL 60164 sz | Clecrwated, Fl. 33756
TITLE PO . . {1 Deiete - ff TMLE P'D (SKChange (] Additian
NAME HAWKINSON, DON PR G Hawxinsod, Don
STREET ADDRESS | 54 SCHOONER DRIVE o STREET ADDRESS %0 Li da_,\g_/ﬁa ne CPA .
omv-s-ze [ PALM HARBOR FL 34683 CITY-ST-21P O é‘mﬁ 135 Clearuater, FI- 5375&7

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

indicated on this report or supplement
of the corporation or the receiver

SIGNATURE:

port is true and acc
Usyéa empowered to

e erppowerad,

S n_nn e e .
(bt Ty T Y g (W

te and that my signature shall have the same legal effect as if made under path; that | am an officer or director
te this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Blo i

7477 4y4q -Céi%dlj

/1 7/00 360 739-0YY!

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ohie T

Daytima Phong ¥

1



