2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000082692 Jan 20, 2000 8:00 am
1. Entity Name + ! - . CL
MISSION CONTROLS; iNC. | Secretary of State
2 o -l 01-20-2000 90210 049 ***150.00
Prindipal Place of Business ' Mailing Address
244 SW 159 WAY 244 SW 159 WAY
SUNRISE FL 33326 SUNRISE FL 33326-2254 ; “f Ny
e R AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-{599675 Not Applicable
Zip - Country Zip Country 5, Certificate of Status Desired O ?g.ggﬁgd;tional
6. Name and Address of Current Registered Agent I ..7. Name and Address of New Registered Agent
Name
MURPHY, DAVID B i .
' Street Address (P.O. Box Number is Not Acceptable)
244 SW 159 WAY
SUNRISE FL 33326
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, ar both, in the State of Florida.

sl

SIGNATURE -
Signature, typed or printed name of registered agent and ttla if anphcahle,\ (Nﬁ: Registared Agant signature required when reinstating) 7 pate '

CHFE N W o d

9. Thi ion is eligi isfy i i ; . m X ‘ N )

.9 (jmgworgglrallgn is eligible to satisfy its Intangible | . - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE ;- P .. [ petete me - P O Change  [MgAddition
ety A A AT v

we < < | MURPHY, DAVID B: Nave MURPHY | TRURY A. b

STREET ADDRESS | 244 SW 159TH WAY smeeT A00RESS | 2 Gpo--p g 2

CIvy-ST-1p SUNRISE FL v 5‘33% Glry-51-7p Sunpase. , Pt 33324

TITLE [ Delgte TITLE (O change [ Addition

NAME : NAME

STREET ADDRESS STREET ACDRESS

omv-st-ap, b o L horsrae N L o

TITLE O pelete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP GTY-ST-21P

TITLE o [ pelete TITLE O Change [ Addition

NAME : ' NAME

STREET ADDRESS STAEET ADDRAESS

CITY-ST-21P CITY-$T-ZP

TITLE [ oelete TITLE [J charge  [J Addition

NAME NAME

STREETADDRESS | ™'~ RS STREET ADDRESS

CITY-$T- 21P CITY-ST-2IP ) . e ..

TITLE e T T " Delste TILE . o ~[Jchange [ Acdition

NAME ’ : NAME SO

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CIY-$7-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect 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 607, Florida Statule;and that my name appears in Block 11 or Block 12 if

changed, or on an atfachment with an ggdress, with all other like empoweged.
// /.’»éo v 3Y9-0777
i

!

SIGNATURE:

. Date Daylime Phone ¥

KRT

2.



