2002 UNIFORM BUSINESS REPORT {UBR) FILED
L ]
DOCUMENT # 714543 Apr 15, 2002 8:00 am
1. Ently Name ecretary of State
ANTIOCH MISSION INTERNATIONAL, INC. 04-15-2002 90016 018 ****70.00
Principal Place of Business Mailing Address
4310 THOMPSON AVENUE PO BOX 1277
SEBRING Fi. 33872 JUPITER FL 33468
fiqcipal Place b Business \’J 3{)“%‘9 A"g‘“‘s ”"'“ m“ ”I ” l || I" | ” " ” | IN mi’ Iml |II|
o A PO by 1277
Suite, Apl. #, etc Suite. Apt. #, dlc DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4. FEI Number Applied For
DA  SSeiNG | Jup Tee  furips 596211860 Not Appicably
j |, Couniry zig 17 Country , . $8.75 Additionat
333 '7 l LSA 56 "“8 5. Certificate of Status Desired @/ Fos Required
of 2~ . ~e~=B..Name and Address of Current Registered Agent. . ~ccor - = oz fowe oo, _7..Name and Add of New Registerod:Agent~——= - . - - — ..
Name
HOPKle, LEONARD E Street Address {P.O. Box Nurnber is Not Acceptable)
4310 THOMPSON AVE.
SEBRING FL 33872
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 =
Slgnature, typed or printad name of ragistared agent and litle if applicable. (NOTE: Registered Agert sighature required when reinstating) CATE
[~
(3 . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. .- OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD [3 Delete i I Change [ Aduition
NAME HOPKINS, LEONARD E J| NaME
STREET ADDRESS | 4310 THOMPSON AVE. | STAEET ADDRESS
omv-sT-2¢  { SEBRING FL | otz
Tme VDG [ Delete TILE [l change  [] Addition
NAME HOPKINS, WESLEY L NAME
STREET ADDRESS | APARTADO POSTAL 2-292 STREET ADDAESS
_|-0T:557 | GUADALAJARA,JALISCOMEXICO-OH-44281ke— + . o J OSSP o | oo ez 2 o e e e o
TITLE TD O Delete TIE Ochange  [J Addition
NAME HOPKINS, ALICE F NAME
STREET ADDRESS | 4310 THOMPSON AVE. STREET ADDRESS
CITY-ST-2IP SEBR'NG FL CITY-ST-2IP
11LE SD [ Deleta TILE [change [ Addition
NAME PRICE, AMOS E NAME
$TREET ADDRESS | 4078 SILVERLAKE DRIVE ] STREET ADDRESS
CITY-S7-2P PALATKA FL CiTY-ST-7IP
TITLE O Detete H TITLE T cChange [ Addition
NAME | NAME
STREET ADDRESS 3 STREET ABDRESS
CHTY-ST-21P E, CITY-ST-2IP
TILE O petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS {l STREET ADDRESS
CITY-ST-2IP i Ciry-81-2P

indicated on t

changed, or on an attachraent with an addresg, wi

atl other like empowered.

s PLEDNARBD & Hoprins

a

12. | hereby certiiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
is 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 direcior
of the corporation or the raceiver or trustee empowered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 f

&/ 2 Joan 2 479 ~$86 T

SIGNATURE AND TYFE*H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4

L4 Da'l¥ Daytima Phone #

R
g
8

CR2E037 (9/01)



