2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

MISSIONS UNLIMITED, INC.

DOCUMENT # 741359

\J

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90004 009 **%*6] 25

Principal Place of Business

906 W. CANDLEWOOD
BOX 8200 TAMPAFL 33604
TAMPA FL 33603

Mailing Address

BOX 8203
TAMPA FL 33674-8203
us

2. Principal Place of Business

3. Mailing Address

U

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

_ TAMPA FL 33603

MOORE, WAYLON B., LLD
906 W CANDLEWOOD

City & State City & State 4. FEI Number Applied For
59'1818279 Not Applicable
Zip Cauntry Zip Country . . $8 75 Additional
5. Certiicate of Status Desired U Fog paquired
—= = —=—— g."Name and Address of Cirrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (.. Bax Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

l 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.

Slgnetwe, typed or printad nama of ragistarad agact and title it applicabla.

(MNOTE: Registared Agent signature required when reinstating}

FILE NOW: FEE IS $61.25
After September 13, 2000 min. wili be $236.25

9. Election Campaign Financing
Teust Fund Contributian,

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONSCCHANGES J© OFFICERS AND DIRECTORS IN 10
TITLE VD O Delete TITLE - [change [ Addition
NAME CHADWELL, LARRY NAME
STREET ADDRESS | ~EAEN iy Y STREET ADDRESS

R e | Y e B,
T PD {1 Detete TITLE : {J Change [T Addition
NAME MOORE, DR. WAYLON B NAME
STREET ADCRESS | 908 W CANDLEWOOD STREET ADDRESS
OTY-ST-2F, A TAMPAFL e e i = SRCAY-STTR S R S e SR T 7 S ST
TIT:E D [ palete TIME [ Changs [ Addition
MAME MOORE, REV. W BRUCE NAME
STREET ADURESS | 37511 CHURCH AVE STREET ADDRESS
CITY-ST-2IP DADE Cn‘Y FL 33525 CI7Y-5T-ZiP
TILE SD 1 Delete TITLE O] Change [ Addition
NAME SNAPP, GREGORY NAME o
STHEET ADDRESS -yt A smeeranoress | 14217 Manderleigh Woods Drive
OTY-SHTF | i, ChY-S7-2P Town & Country, MO 62017
TIE o . O oelete TmE . . Ochange [ Addtion
NAME GOVIN, RONALD A NAME -
STRECT ADDRESS | 7624 BLUFFS BLVD. STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST-2IP .
TITLE . 3 pelete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 information
indicated on this 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 afficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with al other like empowered.

A A P RED

G _-240 (913)238-2303

SIGNATURE:

SIGNATURE A’D TYPED OR PRINTED NAME'QF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

CR2E037 (5/00)



