e ——————————— |
2003 NOT-FOR-PROFIT CORPORATION -

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768748

1. Entity Name

MISSIONARY VENTURES INTERNATIONAL, INC.

Principal Place of Business

§528 COMMERCE DR.
ORLANDO FL 32839-2978

Mailing Address

P.0. BOX 593550
ORLANDO FL 32833-2978

2. Principal Piace of Business

3. Majling Address

NI

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90026 009 ****70.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2321%0 Applied For
Not Applicable
Zi . Coun Zi tr iti
P ountry P Country 5. Certificate of Status Desired [B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent - L 7. Name and Address ot New Reglstered Agent
Nama

BEAM, STEVEN G.
5528 COMMERCE DR.
ORLANDO fL 32809

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘| SIGNATURE

Signature, typed or printad name of registerad agent and tile it applicabia.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make

Added to Fees

Check Payable to

Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME PD O Delete TILE [Jchange [ Addition
NAME BEAM, STEVEN G. NAME
sTReeT aooress | 5528 COMMERCE DR. STREET ADDRESS
or-st-zp | ORLANDO FL 32839 CArY-ST-2IP
TILE VD O Deiete TILE [ Change [T Adaition
NAME OWEN, TALMADGE L NAME
STREET anDress | 5528 COMMERCE DRIVE STREET ADDRESS
omv-sT-2¢  -| ORLANDO FL 32839 — .- e e Lorvestozeo. [ . A - L
THLE T N’De\ete TIME O] Change [ Addition
NAME SKIPPER, STAN NAME &Ga ry Ha t]
STREET ADDRESS | 2007 W. DELEON AVE UNIT A STREET ADDRESS . AJ Ave,
<43 Trmberla
CiTY-$7-21P TAMPA FL 33808 CITY-S7-2IP Lo 5 Yres [~ A >TS0O
T S [ Delete e - T Change [ Addition
NAME HOWARD, ROBERT HAME
sTReeT ADDRESS | 5528 COMMERCE DRIVE STREET ADDRESS
omv-sT-2¢ | ORLANDO FL 32839 CITY-ST-2iP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CIY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental regort is true and accurate and

lify for the exemption stated in Section 119.07
that my signature shall have the same legal

(3)(i}, Florida Statutes. | further certify that the information
ffect as if rade under oath; that | am an officer or 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 appeatrs in Block 10 or Block 11 if

changed, or on an attachrgg

SIGNATURE:

b. Beam  af3fs3

Ho7- 839~ T34

gOt with an address, withall other like empowered.
- ey .

Kot A ML Ot =
?ﬂrfér_wjﬂﬂg?cucn

SIGNATURE ANDTVEED O DRINTER A RME M= -

0074472

CRZE037 (10/02)

ORI



