~

2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # F95000005899 Mar 21, 2001 8:00 am

1. Entity Name
MISSION RESEARCH CORPORATION Sgﬁfﬁfﬁﬁ;{ gf*ﬁfﬁoﬁe

Principal Place of Business Mailing Address
147 JOHN SIMS PKWY 735 STATE STREET
VALPARAISO FL 32580 P.O. DRAWER 719

SANTA BARBARA CA 83102

e
s s A A G
755 577 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
3}; :.’ ;‘.;le 54}44,”(#- (‘fﬂ. City & State 4. FEI Number 95’2659854 :r;::gii :i::;me
' Country Zie Country §. Certificate of Status Desired O $8'75 Additional

,Ip?/ﬁ/ - P ) . ! Fea Required

6. Name and Address of Current Registered Agent - © T 7.Name 'and ‘Address of New RAegisiered Agent

—— —

e = s Erw— o = — s v - = -

Namé

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Streel Address (P.O. Box Number is Not Acceptable)

Cily FL Zip Code

8. The above named getfy STpmije this statgtent fgs the purpose of changing its registered office or registered agent, or both, in the State of Florida.
fr

T U

SIGNATURE . et PN ._'7_ Pe—y—
Signam?, y'aadiars p%ted @ui regiaarsd agent and title if applicabla {NOTE: Registerad Agen signatura required whaen reinstating) FDATE
7

—9:—This  corporation is-efigibte to-Satisfy-its- imtangible — =————=FH=E-NOWHi= S Eas B < — ) .
Tax filing requirem::tgand elects loydo SO. " i After MAY 1, 2001 Fee will be $550.00 1o ﬁig:Ilgzncéjag]c?r::f?t:u::ig‘r?ncmg 0 ft?d.eodotoh;aesze
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS N 11
TITLE cD 1 Delete TILE D2E. Tl {7 Crange I Addition g
NAME SOWLE, DAVID H NAME EDit AAA JBRDA/J S
STREET ADDRESS | 2020 LAS CANDAS SIRETAOLRESS | =ph) DEVON WA 3
or-ST-ZP {SANTA BARBARA CA CITY-ST-2P &AKLE;L CA Y703 : "E
TILE PD 1 celete TITLE ! 1 Change ddition | &
NAME GUTSCHE, STEVEN L NAME %%% CARANS }(" °
STREET ADDRESS | 4655 VIA BENDITA STREETADURESS | ff, For Al DAY veET
orv-si-2¢ [ SANTA BARBARA CA . UN-STIP | Gedsl e Headd, (A 93455
me_ - lvo Poeee g VP Dizscrot o _OChge /KAddition
Tme T |BIGONI, ROBERT A 7 - NAME RoBEAT LusKak —
STREET ADDRESS | 149 VEREDA LEYENDA STREETADDRISS | 2, £45 €™ HarmELinb Darve
cm-s-2P | GOLETA CA . CITY-ST-21P alroal O S HLO
TIMLE S 1 Delete I TILE Dy ,{Ez:m/t, [ Change /&Addninn
NAME FRIES, SCOT NAME THor1As OLD
STREET ADDAESS | 5227 CALLE CRISTOBOL STREETADRESS | ) 2 B>y D& Loy EAALCARA
GITY-ST-2IP SANTA BARBARA CA CITY-S$T-2P 5/%#174 ﬁm&l@ CA q"j /03
TNLE T . ] Datete (13 DIAECT UL [ Change ﬂ(ﬂdiﬂun
e LISHMAN, JOHN B ' e FRLOL ENELISH- |
STREET ADDRESS | 111 ALPINE DR STREETADRESS | €7 ‘0, & 5;1//‘/:
cmv-sT-2P | GOLETA CA CITY- ST 2P “Rra =R REEW O HSYEO
TRLE - e [ Delete - TITLE - [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP I CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supglermental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reces trustee erppowgred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
i g all other like empowered.

,p.f/u// W) Jotnl 15 Lisstpnl 1P /J{%ﬁc#}w S N357/

f
U@l TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




