2001 UNIFORM BUSINESS .REPOHT (UBR) FILED

DOCUMENT # 768748 S Jan 25, 2001 8:00 am *

1. Enty Nama Secretary of State

MISSIONARY VENTURES INTERNATIONAL, INC. 01.25.2001 90135 014 ****70.00
Principal Place of Business Mailing Address
5528 COMMERCE DR. P.0. BOX 583550
ORLANDO FL 328392978 ORLANDC FL 328392978
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2321060 Not Applicable
Zip Country Zip Country . , $8.75 additional
5. Certificate of Status Desired I{ Feo Required
—6."Name and Address of Cufrent Registéred Agent™ ——  — — 7" Name and Addréss of New Registered Agent T
Name '
.0. i |
BEAM, STEVEN G. Street Address (P.0. Box Number is Not Acceptable)
5528 COMMERCE DR.
ORLANDO FL 32809 &5 —
i FL ip Code
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
Slignature, typed or printed name of registered agent and litls if applicable. (NQOTE: Registered Agent signature required when reinstating} DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE iS5 $61.25 Trust Fund Contribution. o Added to Fees Department of State i
\
|
10, QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TITLE [ Change [ Addition
NAME BEAM, STEVEN G. NAME
sTReeT ADORESS | 5528 COMMERCE DR. STREET ADORESS
CITY-5T-7IP ORLANDO FL CTY-5T-7IP
TITLE L'j); [ oelete TITLE [Jchange [ Addition
NAME OWEN, TALMADGE L NAME
_STREET ADDRESS | 3100 GULF BLVD, #414 _STREET ADORESS . ~ o
CITY-ST-2IP BELLAIR BEACH FL CIFY-ST-2IP T T
TITLE T T Delete TIME . [J Change  [J Adgition
NAME SKIPPER, STAN NAME
STREET ADGRESS | 2007 W. DELEON AVE UNIT A STREET ADDRESS
CITY-ST-2IP TAMPA FL 33806 CITY-ST-21P
TME S [ Delete TE O Change [ Addition
HAME LILLY, HOWARD DR. JR NAME
STREETADORESS | 7251 LAKE DR. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32809 CITY-ST-2IP
TILE 1 Detete TITLE [ change  [J Addition
NANE NAME
STREET ADDRESS ‘ STREET ADDRESS
Cry-8T-21F CITY-5T-21P
TMLE [ pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

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 raport or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowared 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 attachmenf with an address, with all gthes like empowered.

SIGNATURE: s f MURED Steven €. 8cam I-15-0 Yo1-359-71321

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Data Daytime Phone #

CR2EOD37 (10/00)

i



