2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727337 May 17, 2000 8:00 am
o Erity Name Secretary of State

MISSION EVANGELISM, INC. 05-17-2000 90847 049 ****§1 25
Principal Place of Business Mailing Address
17407 HANNA RD P O BOX 10522
LUTZ FL 33549 TAMPA FL 336790522
us Us
}
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper | Applied Faor
’ 59'148792 1 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired O ?g‘ggﬁ:ﬁ;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name- e b= B
BERGSTROM, ROGER E Street Address (P.O. Box Number is Not Acceptab{e)
17407 HANNA RD ]
LUTZ FL 33549 !

City ‘ FL Zip Code

B. 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

Signaturs, typed or printed name of registerad agent and tit's if applicable. (NOTE: Registered Agent signature required whan reinstatung) [ DATE
FILE NOW: 9. Election Camnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TLE r [JChange [ Addition | =
NAME BERGSTROM,ROGER E RAME =
streeT aDDRESS | 17407 HANNA RD . STREET ADDRESS ‘ |';.__.
CITY-ST-2IP LUTZ FL 33549 CITY-ST-ZIP | .
me TD [0 Delate hiit3 | [ Change [ Addition | <
NAME BERGSTROM,LILLIAN L NAME
STREET ADDRESS | 3312 VASCONIA ST. STREET ADDRESS
CIFY-ST-21P TAMPA FL CIY-s1-21P
TITLE D - i O Delate TMLe - r [ Change [ Addition ”|”
NAME CARPENTER, ROBERT R. NAME j
STRET ADDRESS | 1521 DREW ST. STREET ADDRESS
CiY-ST-ZP CLEARWATER FL CITY-ST-71P
TITLE D [ Delste THTLE ! [ change [ Addition
NARE CARRILLG, P.D. NAME
sTReeT ADDRESS | 17407 HANNA RD STREET ADDRESS
CITY-ST-2P LUTZ FL CITY-ST-ZIP
TITLE [T Delete TME ; - i [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TMLE i [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
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 infarmation

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the pecaver or Irustee empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appgars in Block 10 or Block 11 if

changed, or on an atlag with 3 ress, with all other like empowered. F- 8 P 91. g 41 ’
] o\ £ o .
jﬁ‘ ' Sl ﬁof ’ /19 /00 (813)503-7027

Ly

AT IEOE AR TURE™ MY COINTEDR MAME AE SIGNING ACEIACER AR RBEECTAR 7 At 4 Davtima Fhona #

SIGNATURE:




