2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Ertity Name

767504

THE WORD MISSION, INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90164 020 ****5] .25

Principal Place of Business

911 HILLCREST AVE
8353 SE SANDY LANE
STUART FL 349%5

us

Mailing Address

% JEANNE ADAMS
8353 SE SANDY LANE
HOBE SOUND FL 334554519

2. Principal Place of Business

3. Mailing Address

MR

I

Suite, Apt. #, atc,

Suite, Apt. #, etc.

00 NOT WRITE (M THIS SPACE

City & State City & State 4. FEI Number Applied For
.- . - - - - -59-2272045. - = T INotApphcable
Zi Il Zi C iti
b Country e ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
)
Street Address {P.O. Box Nurnber is Not Acceptable)
ADAMS, JEANNE
8353 SE SANDY LANE
HOBE SOUND FL 33455 _ —
City FL Zip Cede

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

SIGNATURE
Slgnaturs, typed or printad name of ragistered agent and titla f applicable. {NOTE Registerad Agent signature required when reinstating) DATE
! '
) FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
1 FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDIMIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD 7 pelete TITLE [ change [ Addition
N ADAMS, JEANNE At
STREET ADDRESS 8353 SE SANDY LANE STREET ADDRESS
CITY-ST-21P HOBE SQUND FI. CITY-ST-2IP
utE 8D O perete e [ change (7] Addition
we | CATERING.GIANNETTI, B o e )
STREET ADDAESS 115060 KANNER HWY ~STREET ADDRESS - s T -
CITY-ST- 21 'ND‘AN TOWN FL CiTy-§1-71P
TIE D O Delete TILE CJchange [ Additien
NAME MONSOUR, JUDITH HAME
- STREET ADDRESS 800 ALUSON AVENUE STREET ADDRESS
CITY-8T-2IP WASHINGTON PA CITY-ST-ZIP
e J Celets THLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OlTY-gt-21p GITy-81-20P
e [ Delete THLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete TTLE (O change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIG-ST2R o -, - Ll W CITY-§T- 2P

12. I'hereby ceftify that ihe information suppiied with this filmé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration

' indicated on this report or

supplemental report is trué an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or 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 attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R E DEN EANNME ADAmS

Dayiime Phone #

CR2E037 (9/99)



