2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 96000001421 R reiary of Stata™

YR 8 ke sfese
LA MISSION, INC. 02-24-2002 90072 050 61.25
Principal Place of Business Maljling Address
5015 BAGGETT PLACE 5015 BAGGETT PLACE
COGOA FL 32926 COCOA FL 32028
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59’3413937 Not Applicable
Zip Cotuntry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWAN—fi ROBEH} E ' - - T ot T T Straet Addreés; (P.O. Box Number is Not Accep“tablé)
»
5015 BAGGETT PLACE
COCOA FL 32926
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabile to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10, OFFCERS AND DIRECTCRS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O pelete TITLE B , [ cChange [ Adaition
e SWANN, JOSEPH A g Rev, Lewis G. Rhoi'des, Tn.
'
s1reeT ADDRESS 4951 ECSTASY CIRCLE STREETADORESS | 772 § 7 E“ re k @ Ava.
CITY-ST-2IP COCOA FL 32926 CITY-ST-2IP C oco ElL.
MLE vD O pelete MLE [IcChange [ Addition
NAME SHROPSHIRE, MARK NAME
STREET ADDRESS | 4645 ALAN SHEPPARD AVE STREET ADDRESS
CITY-5T-2IP COCOA FL 32026 CITY-ST-2IP
Time “TIMSD 1 Delete e - R o [ Change ~ [ Addition
NAME SWANN, SILVANE E NAME
STREET ADORESS 15015 BAGGETT PLACE STREET ADDRESS
crv-sT-2° |COCOA FL 32926 CITY-$T7-21P
ME PMD : 1 Delete TME [ Change (] Addition
NAME SWANN, ROBERT E NAME
STREET ADDRESS 15015 BAGGETT PLACE STREET ADDRESS
on-s2P |COCOA EL 32926 GITY-5T-21P
L T O pelete TILE [ Change [ Addition
HAME HOSKINS, PAUL NAME
STREET ADDRESS | 445 ALBATRASS STREET STREET ADDRESS
orvsi-zp | MERRITT ISLAND FL 33952 | omrsize
THLE D ‘ B4 Delste e [ Change [ Addition
NAME FREEMAN, JESSIE MAE NAME
steeeT AboRess |260 PRICE AVENUE STREET ADDRESS
emv-st-29 | COCOA FL 32928 ciny-ST- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: wnn 02-0%-02 (32/) (32-192)

Date Daytimea Phone #

aaTor1?

CR2E037 (9/01)



