r

2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

3

Pgﬁs;ugma\enENT # P01000121398

MERCY MANAGEMENT SERVICES, INC.

FILED
May 05, 2003 8:00 am
Secretary of State

03-03-2003 90435 044 ***150.00

Principal Place of Business
3074 LOG CABIN LANE
CRESTVIEW FL 32538

Mailing Address
3074 LOG CABIN LANE
CRESTVIEW FL 32536

RGO

2. Principal Place of Business 3. Malling Address
Suite, Aot #, ete. Suita, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number ) Applied For
O1- =5 R Y0l e e
Zp Country zp Couniry 5. Certificate of Status Desied [ ?g;:jq :I"r:c"'“""a'
— 5. Rame aid ABTesS of Current Registarad Agent P 7~ Namo ond-Address of New Registerad-Ageat ——|—

Mame I

THAYER, E Street Address (P.O. Box Number is NoL ACCeptable)

3074 LOG CABIN LANE

CRESTVIEW FL 32538
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwe, typed or printad néme of regstarad agen and lite d spplicable.

{NOTE: Registersd Agem signaturg requirs: whan reinstating)

DATE

2

FILE NOW!!! FEE IS $150.00 -

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Addod to Faes

Make Check Payable to Florida Bepartment of State

10.

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 _

OFFICERS AND DIRECTORS — -

CR2E034 (10/02)

SWE. — o PR e - e oo Ol T~ h D Change [ Addition
‘sTReeT sooRess | 3074 LOG CABIN LANE STREET ADDRESS

CITY-ST-2tP CRESTVIEW FL 32536 CITY-ST-ZP

TRLE STD O Deteie TME [Jchange ] Addition
NAME THAYER, RYAN § NAME

STREET ADDRESS | 3074 LOG CABIN LANE STREET ADDRESS

CIyv-sT-TP CRESTVIEW FL.32538_.. .. . .. .. _ . omy-§t-aP cen

TME [ pelee TLE Dchange {7 Aadition
WAME NAME o
=STREET ADDAESS | — - ~STREETADDRESS ™ ] "~

Cry-S1-2IP CiTY-ST- 2P

THLE 1 Delete TME [Jchenge [0 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CrrY-51-21F GiTY-§1-21P -

TE [ Detete TME [Johange [ Addition
. NAME NAME

STREET ADORESS 3 STREET ADORESS
vory-srae | oy Citv-sr-2p . P
T ) a0 peel T tie o el F 0N e [ Changes--: [ Addition-| -
" NAME - TS T T TR N , . . '
STREET ADDRESS it AR STREET ADDRESS STy L o
e I
*CITY-SI-2P C CITY-S1-2P ! T

indicated on this report or supplemental report is true an
of the corporalion or the racelver or trustee e
changed, or on an aita} th seea0idsg

SIGNATURE:

ith all ather like empow

ered.
arah Thayer

(REQUIRED ls°res ident

12. ) hereby certify that the information suppiied with this filing does not quality for the axemption stated in Sectioh 1 19.07;{3)(i).'FlBrida Statutas. | further certify that the information
accurale and that my signature shall have the same legal effact as if made undar oath: that | am an officer or director

ppowered 1o exacute this repont as required by Chapter B07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

(850) 682-771%

Firy

ED

£ OF SIGNENG OFFICER OR DHRECTOR

1-21-03
Data

Dayume Phone »




