2000 UNIFORM BUSINESS REPORT (UBR]) FILED

ey 100040 am

MISSION FLYING SERVICE AND MOBILE MINISTRIES, IN 05-12-2000 90055 016 ****6] 25
Principal Place of Business Maifing Address
22 DANJEL ROAD 22 DANIEL ROAD - ‘
SEBRING FL 33870 SEBRING FL 33670-6840 .
s S S IR ARG AR
Suite, ApL. #, elc. Suite, Apt. #,__etC. DC NOT WF\'fTE N THIS SPACE
City & State City & State 4, FE| Number ’ Applied For
-~ s . f 59'228 1671. Not Applicable
Zp Country p Country 5. Certiﬁcaté of Status Desired ' ] 58'75 Additional
| . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name t .
AKAM, GLENN L Street Address {P.O. Box Num':(‘:er is Not Acceptab:le)
22 DANIEL ROAD J ;
SEBRING FL 33870

City J : FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, o both, in the state of Florida.

SIGNATURE
Signalure, typsd of printed name of registered agent and titfe if applicabile, (NOTE: Registered Agent signaturs raquired when reinstaangj DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Depariment of State
10. GFFICERS AND DYRECTORS ’ 1. ADDITIONS fCHANGES TO OFFICERS AND BIRECTORS IN 10
TMLE PD 1 pelete TITLE , [OChange [T Aadition :
NAME AKAM, GLENN L NAME ' ) ]
STREET ADDRESS | 929 DANIEL RD - . STREET ADDRESS |
CITy-81-21P SEBNNG F]. 338?0 CITY-58T-2IP ] :
THiLE VSD . 3 Delete TME ' [Jchange [ Addition |
NAME AKAM, DOROTHY : NAME
STREET ADURESS + 92 DANiEL{HD ’ . i wmeme o« mu ol STREET ADDRESS | rmems - = _wwom = R .- -
CITY-ST-2IP SEBRING FL 33870 CITY- §T-21P ,
TMLE D [ Detete TTLE J i [Jchange [ Addition
NAME AKAM, DAVID' Nk
STREFT ADDRESS | W25 N 6862 RUBY LANE ’ STREET ADDRESS
oT-S2P | MENOMONEE FALLS W1 53051 - ae-S1-2¢
SRR
T 7 Detete ijt3 : [ crange [ Aaition
NAME NAME
STREET ADDRESS ] STREET ADORESS -
CITY-ST-21P CITY-ST-2IP ;
TITLE T Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T- 2P CITY-ST-2IP
TITLE O petate TITLE i {J ctange {3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS .
CITY-ST-ZIP CITY-ST-2IP

12 l '}i'q}eb)i E:er!i'f); that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)('1), Florica Statutes. 1 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 officer or director
of the'corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

chaniged, or on an attachment with an address, with anzher like empowered.

1 " _
SIGNATURE: 181D, A oo Tl-36b-574]
Dayime Phons #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {

|
SIGNATURE AND TYPED



