2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005410

1. Entity Name

GOD'S MERCY MINISTRIES, INCORPORATED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90084 015 ****5] .25

Principal Place of Business Mailing Address

7780 S.W. 18T §T.
MARGATE FL 33068

7780 S.W. 18T ST.
MARGATE FL 330€8-1218

2. Principal Place of Business

3. Mailing Address
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T GultE, APt #, et

" Site, Apt. #, etc.

~ DO NOT WRITE iN THIS SFAGE
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O'NEIL, ROBERT REV.~" .. .
7780 SW.1STST.
MARGATE FL:33068° . '3

e Wt e

City

Street Address (F.O. Box Number is Not Acceptable}

800736

A

e
e e ey

City & State City & State 4. FE! Number + el [ARRlied For
3/ /6D { OB i
Zp Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A N Name

N FL l"z'ib' Code

SIGNATURE

8. The above named éntity s

~

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signatura, typed or printad name of registersd agent and title if applicabla

{NOTE: Registaract Agent signature requirad when reinstating)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

DATE
$5.00 May Be Make Check Payable 10
Added to Fees Department of State

SIGNATURE:

PRI ]

e

10. OFFICERS AND DIRECTORS I n ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10

TILE D 1 Delete TILE I Change [ Addition
NAME PROTO, NICHOLAS REV. NAME

STREET ADDRESS | $7780 S.W. 1ST ST. STREET ADDRESS

cy:sT-2P vl MARGATE FL 33068 CITY-5T-2IP

T e A DEL UL O Delete TLE O change [ Addition
nanie:2% " ("O'NEIL, ROBERT REV. NAME

STREET ADDRESS | 7780 S.W. 1ST ST. STREET ADGRESS

CITY-ST-2p MARGATE FL 33068 CITY-§7-21P

Tine D O Dateta TLE [J Change [ Addition
NAME PROTO, BARBARA NAME

STREET ADCRESS | 7780 SW. {ST ST. STREET ADDRESS

CITY-ST-27IP MARGATE FL 33088 CITY-ST-2P

TITLE 1 petete TITLE O change [ Addition
NAME NAME

STREET-ADDRESS {-+ =< =~ —r=*=~— .- v e e 5o B STRERT ADDRESS [ e e s e e T
CITY-ST-2IP CITy-§T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-31-20P . CITY-ST-2IP

TTLE [ Deleze TMLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OMVSTRIP o ]o o o o i gpwrenr Mogmans,s song i Giry-st-2p

12| hareby certify 13 thd inforaton Supplied with thiS tiling does not gualify for the exemption stated in Section 118.07(3X), Flarida Statutes. | further gertify 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 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 it

changed, or on an atlachment with anaddress, with all other]i e;mpowered.
d"") S

CFINVRER . MictlolAS . LRTs REy. /- P- a0

SIGNATURE AND TYPED OR PMD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




