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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G50187 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of S
MISSION INVESTMENTS, INC. ry of State
01-26-2000 90184 005 ***158.75
Principal Place cf Business Mailing Address
915 MIDDLE RIVER DRIVE 915 MIDDLE RIVER DRIVE
SUITE 512 SUITE St2 .
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-3561
Us us
T EE IOV OB MR
' P‘, o 13 90K .1 3 S'S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " | |applied For
To®X | AUDERDAE, EL 592309636 [ {Notzos
Zp Country leps 23 8 &L%"’A 5. Certificate of Status Desired m Ee%gesq L':i\g‘g“""a'
. 6. Name and Address of Current Registered Agent . —— __7._Name and Address of New,Registered Agent. . . -
Name
AGEE' JON Street Address (P.O. Box Number is Not Acceptable}
915 MIDDLE RIVER DRIVE o
SUITE 512
FORT LAUDERDALE FL 33304 Ciy FL l 7Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicabls. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 18. E:i::iizn%ag ::ll”.g;uz:ﬁ neing 0 fg;gﬂ:;:’;?e
(See criteria on back) ] H Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTCORS IN 11
TITLE DPT [ Detete TITLE [l Change [ *-%=-
NAME AGEE, JON NAME
sTRecT aooRess | 915 MIDDLE RIVER DRIVE, SUITE 512 STREET ADDRESS
CITY-ST-2iP FT. LAUDERDALE FL 33304 CIY-ST-2IP
e S O pelete TILE ) Change ] Addition
NAME AGEE, SUSAN NAME
street anoress | 915 MIDDLE RIVER DRIVE, SUITE 512 STREET ADDRESS
CITY-5T-2iP FT LAUDERDALE FL 33304 CITY-$T-2IP
me . (MO T L B [Jchange [ Adeition
NAME JOHNSTON. WALTER T — NAME M T -~ - [ — -— R
STREET ADDRESS | 2850 ALDE AAVENUE STREET ADDRESS
om-st-22 | COCONUT CREEK FL 33063 oF-51-2P
TmME AS O Delste TILE [ Change [ Adaltion
NAME REBMANN, RAMONA NAME
sTREET ADCRESS | 2660 ALDE AVENUE STREET ADDRESS
om-st-z¢ | COCONUT CREEK FL 33063 crv-st-2°
TiTLE [ nelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE [ Delete ULLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s7-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this §ling does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | fusther certify that the information
indicatad on thigreport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer cor director
of the corparatio™g the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gachment with an address, with allowh RE empowere

SIGNATURE Sl

A i, T
SIGNATURE AND %@

A,

Date Daytima Phone #




