2008,UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N 44 o 0oo oL{QK(

1. Entity Name

Mercy [l)aﬁs-k.p cﬁnc/ Defiverane

4

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90478 035 ****6] .25

CﬁnJon'.}NC

F'nncnpal Ptace of Business Malllng Address

Delores Boyd

Fred %@e\i)res Yoyd
Ho90 Dijon DR, Deland

o '}b‘ﬁ'éa
Z2goK

i

4090 _Dijoc, . atlaodo o, 2age& 00058007
2. Principal Place of Husiness 3 Malllng Adfress ] ’
' ona < BOU(/
Suite, Apt. #, etc. | Suite, Apt. # etc, DO NOT WRITE IN THIS SPACE
| qoqa sD.n_)anJ o, o =
Cil.& State . -City & State I A—FEI NGB - Apphed For B
D i S Sy S w@ﬂ O{f)c]c) ?{0!"1 Gj (=8 5q 256 SC)‘ g pa | Not Applicable
lZiﬁ) Country - Zip Country $8.75 Additional
’ ng OPenece. - §. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent vy 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbér is Not Acceplable)

City

FL

Zip Code

SIGNATURE

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.

Slgnature, typed or printed nama of registered agent and titia if applicable.

(NOTE: Registered Agent signéture required when reinstating)

DATE

-

EN Eleé:llorﬂ:ampaign Fin-an‘c@-
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10,

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e D " OJ Delete me D | DelDres O A Change [ Adcition | 3
MAME De,\o res gb d NAME @ H d ' f"f
STREETADDRESS | 1 D A0 T} 130 f\J e Tet STREET ADDRESS L\Dq O ®; U on. Wiyl ]
T DR \;edo YHortda 33807 b r olande alecide. 32808 |E
TITLE * O Delete me Ty [HThange [ Addition | O

| NAME e Eo - - NAME \ '?'rwx\ 95 d
e 44
STREET ADORESS 404D | \Drv oI STREET A00RESS | H{ 3G D o 3 oy AT
CHTY-ST-2P D\ can ’)\D‘r‘aé&'\- _gagb{{ oITY-ST-ZP Q(L\amjo . q—lDi" de ‘S.ngg ]
me Secre k—):\.v--.& ' O 0oekete TITLE {Jchange [ Addition
NAME Loge . C e_ Son es NAME
STREET ADDRESS |3 4, D L Ors FF6G | semaooness
omv-st-ze.. 2| C{ A J o o ~F JQ _;13-0 g/ oy-sT-2P B
TImLE R s-é. s+ To CM Wl OTere = fmne- | s L e o o[ Change- [ Adition
NAME By NAME T
STREET ADDRESS L{D Ao \3 D\ ‘D%r\, D STREET ADDRESS
CiTY-57-2P DA\ can D™ Florida TBRAFDE | ot o
TILE esisy:  Seceectonr W O Detete TILE {1 crange [ Addition
NAME 56\"0‘0’1 e - gbu‘ A NAME
STAEET AGDRESS STREET ADDRESS
CITY-8T-21P L(D 40 D) "& ove DAL é CITY-ST-2IP
DR\ tan “Fon e _

TITLE 1 Deléte TALE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the |nformat|on supphed with thig filing does not.qualify for the exemption stated in Sect\on 119. 07(3)(|) Florida Statutes. | further cenlfy 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; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed Qr on an attGﬂem with an address, with all other like empowerﬂd

Boul

SIGNATURE:

d‘-—

-
\fv

6 -1 -p0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirng Phara 4




