2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # 353355 Apr 28, 2001 8:00 am
1. Entity Name S
. MISSION DEVELOPMENT COMPANY ecreta h of State
04-28-2001 90058 015 ***158.75
Principal Place of Business Mailing Address
POST OFFICE BOX $726 POST OFFICE BOX 9726
31 W, 20TH §T. 3 W. 2TH ST.
RIVEIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 353 Applied For
; 59-1 419 . Mot Applicable
Zi Zi Il iti
P Country P Country 5. Centificate of Status Desired $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS’PHMP D Street Address (P.0. Box Number is Not Acceptable)
31 WEST 20TH ST
AIMERA BEACH FL
City FL Zip Code
8. The abave rrmﬁ’mity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\ . \
KAy [
SIGNATURE _—
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura reguirad when reinstating) CATE
i icn is eligi isfy i i ! FEE IS $150. . . ) .
8. 1hlsfﬁ.orporat|c‘m s ellglblg ulj sa:tlstfyéts ntangible Aft FI:.ﬂi\I:I?V:;(!" FE sll?bsg:t'g) 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er 1 ee will be - Trust Fund Contribution. 00 Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS-AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ASD [ Delete TITLE [Ichange [ Addition
NAME KUHRTS, D M NAME
STREET ADDRESS | 31 W 20TH ST STREET ADDRESS
CITY-ST-21P RIVIERA BCH, FL 00000 CITY-ST-ZIP
il
TITLE VSD ' O pelete THLE [J Change [ Addition
NAME LEWIS, MARY ELLEN NAME
STREET ADDRESS | 49 W 20TH ST STREET ADDRESS
CITY-S7-2IP RMERA BCH FL 00000 CIvy-ST-2IP
‘]
TITLE PTD [ Detete TITLE - [ change [ Addition
NAE LEWIS, PHILIP D NAME
~STREET-ADDRESS | 31 W 20TH-§T~- - ~ - R STREET ADORESS | S
CITY-ST-2iP RIVIERA BCH, FL 00000 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 1 pelere TITLE [J Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corparation cr the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac th an address, with all other likaempowered.
SIGNATURE: oA Ozaw—» /23 for (8e))£440i0)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



