2001 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # 766033 Apr 30,2001 8:00 am

1. Eniy Name ecretary of State

|

MISSION FLYING SERVICE AND MOBILE MINISTRIES, IN ¢ 04302001 90431 020 “HxkE] 25
Principal Place of Business Mailing Address
22 DANIEL ROAD 22 DANIEL ROAD
SEBRING FL 33870 . SEBRING FL 33870
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apolied For
59'2281671 Not Applicable
2 Country Zip Gountry 5. Certificate of Status Desired [ fg;’fq Additanl
6~Name and-Addrose of Current. Reglstered-Agent— = —ee .- - - 1.-Name and Address of New Registered Agent_
Name
AKAM. GLENN L Street Address (P.O. Box Number is Not Acceptable)
22 DANIEL ROAD
SEBRING FL 33670 ‘
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing . $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD O pelete TITLE O change [ Addition | S
NAME AKAM, GLENN L NAME =3
STREETADDRESS | 22 DANIEL RD STREET ADDRESS 5
CITY-ST-2IP CITY-ST-ZIP

SEBRING FL 33870 |
TILE vSD O Delete TITLE [ ¢thange [ Addition 5
NAME AKAM, DOROTHY NAME
STREET ADDRESS | 22 DANIEL RD STREET ADDRESS
CITY-ST-21P SEBRING FL 33870 CITY-ST-21P
TILE ™ 7 7T Do TLE [l Change— ) Addition-
NAME AKAM, DAVID NAME
STREETADORESS | W125 N 6862 RUBY LANE STREET ADDRESS
CimY-ST-2iP MENOMONEE FALLS WI 53051 G- 51-2IP
TLE ) oelats - TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 peleta TILE [ 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 net 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 cath; 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 Block 10 or Block 11 if

changed, or on an attachmenj with an address, with all other llke empowered.
SIGNATURE: %N QZM/@%UZ#P&‘E%@L.AKAM bp 4230 B3, 365425

RATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




