FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-30-2003 90164 045 ****5] 25

DOCUMENT # N96000001421

1. Entity Name

LA MISSION, INC.

Mailing Address

5015 BAGGETT PLAGE
COCOA FL 32926

Principal Place of Business

5015 BAGGETT PLACE
COCOA FL 32926

UM

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt, #, etc [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3413937 Applied For
Not Aopplicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desirad oz ¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ T o

SWANN, ROBERT E
5015 BAGGETT PLACE
COCOA FL 32926

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. Tae above named entity submits 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
the obligations of registered agent. '

SIGNATURE

Slgnature, typed or printad name of registeract agert and fitle if applicable {NOTE: Registered Agent signalure required when reinstating) DATE

. 9. Elaction Campaign Financing $5.00 may B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s ) Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE SD [ Delete TITLE O change [ Addition
NAME SWANN, JOSEPH A NAME
sTReeT ADDRESS | 4951 ECSTASY CIRCLE STREET ADDRESS
ore-s-2P | COCOA FL 32026 CITY-ST-ZIP
TITLE vD 1 Detete e O change (] Addition
NAME SHROPSHIRE, MARK NAME
steeT anoress | 4645 ALAN SHEPPARD AVE STREET ADDRESS
orv-si-z¢ | COCOA FL 32926~ — e o oStz e =
THLE MSD [ Deleta me [ Change [ Addition
NAME SWANN, SILVANE E NAME
sTReeT 4DDRESS | 5015 BAGGETT PLACE STREET ADDRESS
orv-stze | COCOA FL 32928 CITY-ST-TIP
TE PMD O pelate TIILE [ Chenge [ Addition
NAME SWANN, ROBERT £ NAME
STREET ADDRESS | 5015 BAGGETT PLACE STREET ADDRESS
omy-s-z¢ | COCOA FL 32026 CITY-ST-ZIP
me 1D T Detete TME [ Change (] Addition
NAME HOSKINS, PAUL NAME
STREET ADDRESS | 445 ALBATRASS STREET STREET ADDRESS
erv-st-2p | MERRITT ISLAND FL 33952 ey -s1-2ip
TITLE D Deléle TITLE D B change [ Additicn
NAME RHOADES, LEWIS G JR NAME Reich Funkhouser
STREET ADDRESS | 7087 EUREKA AVE STREETADORESS | 2345 Jason St.
crv-s2¢ | COCOA FL 32926 UrSt?  |Merritt Island, FL 32952

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Robex tCrY A

E REQUIRED

01/25/03

(321) 632-1927

CR2E037 (10/02)



