2000 UNIFORM BUSINESS RIMORT (UBR)

FILED

CR2E037 (9/99)

DOCUMENT # N99000001920 Jul 05, 2000 8:00 am
1. Enlity. Name NS
BETHESDA THE HOUSE OF-MERCY, INC. Secretary of State
S |- -- 07-05-2000 90878 041 ****6] .25
Principai Place of Business | " Mailing 'Adc_!rgss o weli
1402 SPRUCE ST. o U2 SPRUCEST. ~ . <. .. .
GREEN GOVE SPRINGS FL™ _ GREEMN COVE SPRINGS FL 32043-2134
2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5&? .85 é 8:9/64 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired [ fg-;?qu‘]‘f’ﬂma‘
8. Name and Address of Current Registerad Agant 7. Name and Address ol New Registered Agsnt
- . - : - ~ Name o -
UTT!.ES, EVELYN ' ) B Street Address (P.O. Box Numba; is Not Acceptabie)
1125 SPRING STREET .i
GREEN COVE SPRINGS Rl 32043 -
City FL Zipy Code
8. Tha above narmed entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the siate of Florida,
' : I
SIGNATURE 5
w,.wﬂudemmwmﬂmwum. (NOTE: Regislersd Agant signature required when reinsang) ~ | DATE
T T RILE NOWS T T e Bleclod Cairpoigh Fikaricing T " $5:00 ey Be | Make Check Payable to™ "
' FEE IS $61.25 Trust Fung Contribution. Added.to Fees : Department of State
P boowov et | -
. ’ R i ) _ | o
10, OFFICERS AND DIRECTORS . - ) ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TME (%Y R Delets e ! Ccrange [ Addition
NAME BRUTON, LEILA:5 =« - .o ow, L w7 *NAME - |
seeT apoRess | 1402 SPRUCE ST, STREET ADORESS :
omv-st-2p | GREEN COVE SPRINGS FL orrY-S1-2P
me 01 Dekete e | O change [ Acdition
NAME SESSION, ARNEITHA - NAME
seer aporess | 1201 SPRUCE ST, STREET ADDRESS ‘
env-sr.zp | GREEN COVE SPRINGS FL ) CIVY-ST-TP . '
e u J Detets e e e e b s eten .- [Coange L1 Adsn
wtg - ——] MILLER-WILLETTE<~ -~ - “»v— — e S |
smezr anoress | 243 A PRINGLE CIRCLE STREET ADDRESS ]
crv-s1-zp | GREEN COVE SPRINGS FL 32043 ) GTY-ST-2P :
e Ll 13 Detee Tme ! O Change [ Addition
NAME LITTLES, EVELYN NAME :!
steeT aponess | 1125 SPRING STREET . STREET ACDRESS I
orv-st-ze | GREEN COVE SPRINGS FL 32043 orY-§1-2IP !
e [ petee e ! O trange [ Addition
" NAME - MAME :
STREET ADDRESS | . STREET ADORESS
TY-ST-2P CTY-5T- 2P
FITLE ) . [ Delote TME ; [ Crange  [2 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS :
: LTY-ST-2P CIFY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemplion slated in Section 1 19.07}'3)(0.‘ Florida Statutes. | further certity that the information

indicated an this repont ¢r supplemental report is true and accurate and that my signature shall have the same legal &

act as if made under cath; that | am an office: of director

ot tha corporation or the raceiver or trustes empowered to execute this report as requirsd by Chapter §17, Florida Statutes; and that my name sppaars 1n Block 10 ar Block 11 it

changed, or on an attacl

t with an address, with al| other ke empowerad.

G QFY- 9570

S QU T LA es 5///(:3

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhona #

!

t



