2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768748

1. Entity Name

MISSIONARY VENTURES INTERNATIONAL, INC.

Principal Place of Business

5528 COMMERCE DR.
P.O. BOX 583550
ORLANDO FL 32839-2978

Mailing Address

5528 COMMERCE DR.
P.0. BOX 593550
ORLANDO FL 32839-2978

2. Principal Place of Business

5528 Commerce dr

3._Mailing Address

PO Boyx 593650

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90055 037 ****p5] .25

0018064

IS A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Orlands , F1L Oclando FL 50-2321060 ot
Ao . ' Country -l e , ~ | Country ” ; $8.75 Aaditional
3 a 8,3 C? '\'.‘3.":’-" ~ J;;-fi"’:’jf"' L’?‘-QBSQL 375’5:0, u S 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ToTT o o - Name o ’ ’
Street Address {P.0. Box Number is Not Acceptable
BEAM, STEVEN G. { piable)
5528 COMMERCE DR.
ORLANDO FL 32809 = T
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgrature, typed o printad name of registerad agent and Llle if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Bs Make Check Payable to

FEE S $61.25

Tryst Fund Contritution,

Added to Fees

Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ik PD [ Delete TITLE OcChange [O*-
NAME BEAM, STEVEN G. NAME

STREET ADDRESS | 5528 COMMERCE DR. STREET ADDRESS

CITY-ST-2P ORLANDO FL CITY-S5T-ZiP

TITLE vD [ Delete TITLE [ cChange [ °2o-
NAME OWEN, TALMADGE L NAME

STREET ADDRESS | 3100 GLILF BLVD, #414 STREET ADDRESS

cny-s1-2¢ . | BELLAIR BEACH.FL . et Cmy-sT2R

TIMLE T ' B CJ Date TITLE Clchange [
NAME SKIPPER, STAN NAME

STREET ADDRESS | 2007 W. DELEON AVE UNIT A STREET ADDRESS

CITy-51-2IP AMPA FL 33608 CITY-81-21P

TITLE S [ Delete TmE [dchange [O-..
NAME LILLY, HOWARD DOR. JR NAME

STREET ADDRESS | 7951 LAKE DR. STREET ADDRESS

crv-st2r | ORLANDO FL 32809 CITY-§T-2iF

TITLE 1 Delete TITLE ClChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE - T O belste TITLE i [ cChange 7°..
NAME o NAME

STHEET ADDRESS L) STREET ADDRESS - -

CITY-ST-2P CTY-§7-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furiher cerlify that tho "1 7
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or - e °
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block :

changed, or on an attachment with.an address, with all other like empowered.
d’:’/;ﬂ" iy /:*’ 170 [
SIGNATURE: Al w DELZBED

t// LIve 1A Tin

SICNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Mato e A e o



