2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005410 Jan 08, 2001 8:00 am —
1. Enty Naro Secretary of State
GOD'S MERCY MINISTRIES, INCORPORATED 01-08-2001 90011 004 ****6] 25
Principai Placé of Businass Mailing Address
7780 SW. 1ST ST, 7760 SW. 15T ST,
MARGATE FL 33068 MARGATE FL 33068
T S (LT A
2980 S [T ST 2P0 & | ST
- Suite, Apt. #, etc. Suite, Apt. #, elc. A DO NOT WRITE IN THIS SPACE
__Ciy&State . Gity & State . FEI Number Applied For 7
p}"m-;‘e-‘-@-wrg —EL MARGATE KL - | ar-te7e088 oA |
Zj “Country Zip 7 Country L sife $8.75 itional
\?’}0 {P gﬁﬂWﬂﬂﬂ 33:’ (E) 1€£¢) W ARD 5. Certificate of Status Desired ] Feo Heq:i?:iiw
F 6. Name and Address of Current Registeted Agemt 7. Name and Address of New Registered Agent
Name
O'NEIL, ROBERT REV. Street Address (P.O. Bax Number is Not Acceptable)
7780 SW. 1STST.
- MARGATE FL 33068 _
City FL ! Zin Code

‘ 8, The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florica.

tGNATUHEA'f W U’W ﬂvﬂfﬂf Olﬁ/f/‘ L /- .JD‘,Z 00/

S
L Signature, typed I;I‘ printed name of registered agent and Wtle if applicable. (NCTE: Registetad Agent signatUra reured when reinstating)
‘ FILE NOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payzble to
’ 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
Tme D O] Delete e [ Change  [J Adsiion | S
NAME PROTO, NICHOLAS REV. NAME =]
‘ STREET ADDRESS | 17780 S.W. 18T ST. STREET ADDRESS 5
ITY-5T-2P MARGATE FL 33068 CITY-ST-2IP I
o
TILE D I Delete TMLE O change [ Adeition | &
NAME _| O'NEIL, ROBERT REV. . NAME N O S
- stheer anoness | 7780 S.W. 18T ST. STREET ADDRESS
- CITY-ST-21P MARGATE FL 33068 CITY-ST-2IP
' TLE D ] 1 Delete e Clohange (3 Addition
NAME PROTO, BARBARA NAME
 STAEET ADDRESS | 7780 S.W. 15T ST. : STREET ADDRESS
CITY-ST-2P MARGATE FL 33068 CIY-ST-2IP
TIMLE [ oslete TIME D) Change [ Addition
 NAME NAME o
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P v
TnE O Detete ThE [ Crange  [7J Addiion :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
THLE ] Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2F CIY-ST-2P

r 12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other likgempowered.
SIGNATURE:%QFSHMEA} WaGZe)|REA) )‘/OZA"J J‘/AOZ‘/ /-\.?‘0100/ 55~ D232 2

o MAT IBE &AM TVEER A BT e MARE e O AHAL™ B CD A P EE D P i Dl

—




