2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768748 Mar 18, 2002 8:00 am

1. Eniy Name Secretary of State

MISSIONARY VENTURES INTERNATIONAL, INC. 03-18-2002 90192 027 ****6] 25
Principal Place of Business Mailing Address
5528 COMMERCE DR. P.O. BOX 593550
OALANDO FL 32833-2978 ORLANDO FL 32839-2978
s ST IR SR KRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Appiied For
o - e e o N R o e ‘_~59"232"B0 R P Not Applicable .
Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAM. STEVEN G Street Address {P.O. Box Number is Not Acceptable)
5528 COMMERCE DR.
ORLANDO FL 32809
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registared agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
5"5FIL_E NOW: FEE IS $61 25 Trust Fund Centribution. O Added to Fees Depaﬂmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE #D [ elets THLE (1 Change [ Addition
NAME BEAM, STEVEN G. NAME
STREET ADDAESS |5528 COMMERCE DR. STREET ADDRESS
emv-st-2P | ORLANDO FL 32839 CITY-ST-2P
TITLE vD . O Delste TITLE ) _ A Thange [ Addition
NAME QWEN, TALMADGE L ) HAME N
STREET ADDRESSC| 400:GULF-BEVD =434 —=— =~ S e SIREETADDHESS [ S 6 A B “O0 R A EF R T D Floe T
orrv-s1-2F A BELEAIR-BEACH-RL— ] GIry-81-2P Drlands Bl "R 39
TILE T .o O Delete TITLE [Jchange [ Acdition
NAME SKIPPER, STAN NAME
STREET ADDRESS | 2007 W. DELEON AVE UNIT A STREET ADDRESS
emv-sTz¢ | TAMPA FL 33606 CITY-ST-2IP
TITLE S Xoeme TITLE Jchange [ Addition
NAME LILLY, HOWARD DR. JR NAME
sTreer avbRess | 7251 LAKE DR. STREET ADDRESS
orv-sT-zP | ORLANDO FL 32800 CITY-ST-2IP
TITLE O Delete TMLE = [ Change [P Addition
NAME | NV Robert Howard
STREET ADDRESS STREET ADDRESS |55 0.8 Commmerce D
CITY-ST-2P _ o-S-2P 0 la o, EL- 32839
TILE T T T e Tl me s - : s e wene . . [chenge [ Addition
NAME s o i
STREET ADDRESS e = STREET ADDRESS
CITY-5T-2IP H cimy-sT-zIP

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report s true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustes empowared 10 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 addrgss, with all other like empowered.

SIGNATURE:

3H (AN R Ll o M, f D2 g
QLGS RS Beaixd 3-9- Dz 07 559-23z2Z

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/01)



