2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N99000001920 May 29, 2002 8:00 am
1. i
Erify Name ] Secretary of State
BETHESDA THE HOUSE OF MERCY, INC. 05-29-2002 90701 003 ****6] 25
Principal Piace of Business Mailing Address .
1402 SPRUCE ST. 1402 SPRUCE ST. . ]
GREEN COVE SPRINGS FL GREEN GOVE SPRINGS FL ! ;
= g s s < VAR IAERTRTIONTRARIA
Suite, Apt. #, etc. Suite, Apt. #, etc. Tea DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEl Number Applied For ——
59-3568264 Not Applicable |
Zp Country ap Country 5. Certificate of Status Desireg ~ []  $6-79 Additional ‘
Fee Required i
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
L"TLES, EVELYN Street Address (P.C. Box Number is Not Acceptable)
1125 SPRING STREET
GREEN COVE SPRINGS FL 32043 _ i
City -0 FL 2ip Code :
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the state of Florida.
T !
SIGNATURE
-, Signature, typed or printed name of registered agent and tilla if applicable. {NOTE: Registared Agent signature required whan rainstating) DATE
3 9. Election C 'Fl ' $5.00 Make Check Payable t |
- X . Election Campaign Financing 5. May Be ake eck Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. -- Added to Fees Department of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delete TILE Ll Crange  (Jaddion |5
NAME BRUTON, LEILA NAME 3 |
sTReeT A00RESS | 1402 SPRUCE ST. STREET ADDRESS.| g ;
orv-sT-2¢ |GREEN COVE SPRINGS FL oy-sT-2P 8
e vD 1 Delste TMLE I Change [ Addition | S
NAME SESSION, ARNEITHA NAME
street ADDRESS | 12091 SPRUCE ST. - STAEET ADDAESS
or-st-2r — |GREEN COVE SPRINGS FL Cmy-57-2Ip
TME D [ Delete TLE _ O chenge [ Addition
NAME ~IMILLER; WILLETTE-- - e BT s IR el C : R S
sTreeT ADDRESS (243 A PRINGLE CIRCLE STREET ADDRESS
orv-si-z¢ | GREEN COVE SPRINGS FL 32043 CiTY-§7-21P
TITLE STD O Delete TME ~  [Dchange [ Addition
NAME LITTLES, EVELYN NAME _
street ADORESS [ 1125 SPRING STREET i STREET ADDRESS
crv-si-z¢ | GREEN COVE SPRINGS FL 32043 OIrY-S1-2P
TITLE 55 Delete TITLE. [JChange [ Addition
NAKE NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP :
TITLE O pelere TITLE [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P ]
12. | hereby certify that the information supplied with this fiting does not qualffy for the exemption slated 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 thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfith an address, with all other like emp erad.
SIGNATURE: IV . 3// A oy 28Y-c3¢0 /W |
SN Date Daytime Phane #



