2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001920 Apr 19,2001 8:00 am
t+ Enty e ecretary of State

BETHESDA THE HOUSE OF MERCY, INC. 04-19-2001 90314 048 ****61.25
Principal Place of Business Malling Address
1402 SPRUCE ST 1402 SPRUCE ST.
GREEN COVE SPRINGS FL GREEN COVE SPRINGS FL
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L - 59-3568264 Not Applicable
Zip Country Zpp o * Country o e (M $8.75 Additional ”
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
UTH.ES, EVELYN Street Address (P.O. Bbx MNumber is Not Acceptable)
1125 SPRING STREET
GREEN COVE SPRINGS FL 32043 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Signature, typad or printed name of registared agaent and titla if applicable. (NOTE: Registered Agent signature required when reinstating)} DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State |
: |
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE ’ [ Change [ Addition
NAME BHUTON, LEILA NAME
STREET ADDRESS 1402 SPHUCE ST STREET ADDRESS
CITY-ST-2IP GREEN COVE SPF“NGS FL CITY-ST-2IP
TITLE vD 3 oelete e (3 Change 7 Addtion
HAME SESSION, ARNEITHA NAME
- | ~STREET ADDRESS ﬁ120'| SPRUCEST T om . - - S STREET ADDRESS. FR— - - - % :
am-s1-2¢ | GREEN COVE SPRINGS FL amy-s1-2¢
TTLE D (] Delete TITLE {JChange [ Addition
HAME MILLER, WILLETTE ” NAME
STREET ADDRESS 243 A PR|NGLE C[RCLE STREET ADDRESS
em-sT-2P | GREEN_COVE SPRINGS FL 32043 _ G- 8T-218
TITLE STD O Delete TITLE [ Change [ Addition
NAME UTTLES, EVELYN NAME
STREET ADDRESS | 1125 SPRING STREET STREET ADDRESS
Cm-ST-2P | GREEN COVE SPRINGS FL 32043 cmv-st-2p
TITLE O pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me - [ Detets e - [l change [ Addition
NAME NAME
STR EET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1#9.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

S )15

A ) =

SIGNATURE:

Daytima Phona #

IGNI GD/FFICEH OR DIRECTOR

M

-]

CR2E037 (10/00)



