2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BREAKTHROUGH MISSIONS, INC.

DOCUMENT # FQ7000004467

FILED 5
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90223 028 ****71.00

Principal Place of Business

4512 N, 34TH STREET
TAMPA FL 33610

Mailing Address

4512 N. 34TH STREET
TAMPA FL 33610-6934

lace of Busippss

HBZ Byzef £,

3. Mailing Address

I AT

e DT

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

te / _2/ City & 4. FEI Number Applied For
3o, ﬁ,@/ - 954428464 Not Applicatie
P Country Zip Country - . $8.75 Additional
&éﬁ : Jf'!/ 5. Certificate of Status Desired Fee Required
/6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) : e e e 2 = |=Name . IR ~ -
- e ]
Street Address (P.O. Box Number is Not Acceptable)
JOSEPH, ERICA
4512 N. 34TH STREET
TAMPA FL 336810 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and titie if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Adged to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelete TME O change [ Addition | &
&
NAME JOSEPH, ERICA NAME e
STREET ADURESS | 80§ E. NORTHBAY STREET STREET ADDRESS %
CITY-ST-2IP TAMPA FL 33603 CITY-S1-2IP _ E
TITLE S ﬂ Delete TITLE Sﬁ CeE ,lfag,y ] Change WAddmon o
| WILSON, JURLINE / e i Shepherd
STREET ADDRESS | 316 W. STROTHER Ddecensed sreeeT oRess | IO BF
| CTY-ST-2p i CITY-§T-21P Y15 £, sch Bld 206, ;WBJ Fla 33es
I FRESNO CA 93706
|' TMLE™~ - Tt = [ Delete™ ™" JFTTLE™ R i [[]change  [7] Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
WAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TINE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¥P
TILE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CiTY-ST-2IP
12. | hereby certify that the information supplie is tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental ey e and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustgll empoyered 1o execute this repart 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 aaplidress, wfn all other like empowered.
Yo7 o Jaseal - 5%/
SIGNATURE: ___S L SEUEL ), Jasey [-R6 o> /55 s
5|aumy|ﬁ AND rvyén }d PRINTED NAME OF SIGNING OFFICEA OR DIRECTQR Date Daytime Fhone' #




