2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741359 |, Apr 24, 2001 8:00 am
" ety eme w T ecretary of State

MISSIONS UNLIMITED, INC. 04-24-2001 90352 045 ****6] 25
Principal Place of Business Mailing Address
906 W. CANDLEWOOD BOX 8203
BOX 8203 TAMPAFL 33604 TAMPA FL 33674-8203
TAMPA FL 33603 us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1818279 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .o m mmm e m el i e — o - ).Name __ -~ . T mmm e e e L Lo
Street Address (P.O. Box Number is Not Acceptable)
MOORE, WAYLON B, LLD
908 W CANDLEWOOD
TAMPA FL 33603 o FL [ 270

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 printec name of registered agent and titla if applicatile. {NOTE: Registered Agent signature required when raingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD {7 Delete TIMLE [ change [ Addition
NAME CHADWELL, LARRY NAME
STREET ADDRESS | @45 BAYSHORE BLVD STREET ADDRESS
CITY-ST-7IF TAMPA FL 33506‘2733 CITY-ST-2IP
THLE PD [ pelete TITLE [l Change [ Addition
NAME MOORE, DR. WAYLON B NAME
STREETADDRESS | g0 W CANDLEWOOD N STREET ADDRESS
CITY-ST-7IP TAMPA FL ‘ CITY-§T-2IP
~TITLE e | ) cimmie s v e = - Coelete . . g me . —— e DE_IEE_QE_'_ [ Addition
NAME MOORE, REV. W BRUCE NAME
STREET ADDRESS | 97519 CHURCH AVE STREET ADDRESS
CITY-5T-2IP DADE cm FL 33525 CITY-5T-2IP
TILE sD . O pelete TITLE byl »} Q I]ﬁfange O Addition
NAME SNAPP, GREGORY NAME K redo
STREETAODRESS | 14247 MANBERLEIGH-WOODS-BRIVE s sooness Leke 11 3, efyy' Cafe
CITY-ST-2IP on-S-20 | f o nd pad w8 Ealy) ,4 ) L., K.
TITLE D [ petete TITLE ” [ Change [ Addition
NAME GOVIN, RONALD A NAME
STREET ADDRESS | 7621 BLUFFS BLVD. STREET ADDRESS
CITY-5T-ZIF TEMPLE TERRACE EL 33617 CITY-ST-ZIF
TITLE . ] Delete TITLE [ change (7] Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. witf.all other like empowered.

SIGNATURE: SUMM 25 r:'CWW,L 4/ 6-0f ¥/ 3~238~2.303

SIGNATURE AND TYPED OybﬂiNTED NAME OF SIGNING OFFICER GR DIRECTOR ' Dale Daytime Phone #
T

CR2EQ37 (10/00)




