2003 FOR

-

5‘*;-:——{“1

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MISSION GROVES iNC

206139

Principal Place of Business
2318 TAMARIND DR.
FT PIERCE FL 34949

Mailing Address
2395 TAMARIND DR,
FT PIERCE FL 34949

FILED

Feb 28, 2003 8:00 am

Secretary of State

01-27-2003 90137 009 ***150.00

AP O G

2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, otc. Suits, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & Stete 4, FEI Number Applied For
* 59'083%93 Mot Applicabla
Zp Country Zip Country 5. Certificats of Stanvs Desled ~ []  $8-75 Aditiona)
L Fae Required

6. Name and Ackiress of Curvent Reglatered Agent = =——.

~7.-Namun and Address of New. Heglstered Agent .

Nama Lersi
v

Lol ARG P TEA (L

——— e e .

2318 TAMARIND DR.
FT PIERCE FL 34949

" o

Street Address (P.Q..Box Number i

of Acceptable}

WD ORIt

2.3 [8 1240,

N Fr PleRce

FL

89799

8. The above named entity subimils thia statement for the purpose of changing iis registered office or fegistered agent, or both, in the Slata of Forida. |+ am familiar with, and accept

M2en i M ZF 0 P

the obligations of registered agent. .

SKSNATURE Y12

. Signatuns, typad or primad neme of registered agent and Gl if appkcatie,

(NOTE. Registived Agant signature required when reinstatng)

DATE

FILE NOW!#! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Carpaign Financing
Trust Fund Contribution.

$5.00 may o
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11 _
TnE VPS 7 Detete mEe D crhangs [ Addition |
N MITCHELL, RUTH NAME g
sweer aoeess | 2318 TAMA RIND DR STRLET ADDRESS é’
CIrY-S1-21P FT. PIERCE FL CITY-5T-2P a2
e PT O3 Delete T O Change (3 actiion | &
NAME WILLIAM $ MITCHELL NAME
sTReET ADDRESS | 2318 TAMARIND DR SIREET ADDRESS
om-s-2¢ | FT PIERGE FL 34949 crv-st-2e .

TTE ) e e o LDt e ) [ changs_ [ Addition | . .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2P
TLE [ peiete me O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-217 CITY-57-2P
ME [ Detets e O Crange  [J Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-Sr-21P ciry-sT-2p
TIE . [ Delete e [ chenge [ Addlllon
NAME NALE
STREET ADORESS | STREET ADDRESS
CiTY-§T-2IP Ciy-g1-2P

12, | hereby cem’fz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)0), Florida Statutes. | turther certify that the information
is report or supplemental report Is rue and accurate and 1hat my sigrature shall have the same lagal &

indicated on t

of the corporalion or the receiver or frustes empowersd to axecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered. :

ecl as if made under oath; that | am an officer or diractor

7289 378

[-20-03

Deytime Phong #




