DOCUMENT # G50187 o FILED

MISSION INVESTMENTS, INC. | Jan 12,2001 8:00 am
Secretary of State

[ YT

Principal Place of Business Mailing Address 01-12-2001 90026 035 ***158.75
915 MIDDLE RIVER DRiVE P.QO. BOX 7358
SUITE 812 FT. LAUDERDALE FL 33338 o
FORT LAUDERDALE FL 33304 us g H
us |
A R R
. ' . i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE l
City & State City & State 4. FEI Number Applied For I
' 59-2300636 Not Applicable
Zip Counlry Zip Country " : $8.75 Additional
5. Certficate of Staws Desies P 2 ot
.— . __ _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . T
AGEE, JON -
' - Street Address (P.O. Box Number is Not Acceptabile)
915 MIDOLE RIVER DRIVE '
SUITE 512
FORT LAUDERDALE FL 33304 .
City FL l Zip Code

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

SIGNATURE
Signature, ryped or printed name of registerad agent and 18 if applicable. (NOTE: Registered Agent signaturs required when reinstatingy DATE
9, This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 et e Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1e. 1F:ec an Campalgn inancing O $5.00 may Be
o rust Fund Contribution. Added io Fees
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE DPT [ pelete TMLE O Crange [ Adeltion | &

NAME AGEE, JON MAME S

sTheeT ADDRESS | 995 MIDDLE RIVER DRIVE, SUITE 512 STREET ADDRESS 3

CITY-ST-2P FT. LAUDERDALE Ft. 33304 CITY-ST-2IP g
o

TITLE S O Delzte TLE O cange [ Adaition | O

NAME AGEE, SUSAN NAME

sTheeT ADDRESS | 915 MIDDLE RIVER DRIVE, SUITE 512 STREET ADDRESS

CITY-§T-ZIP FT LAUDERDALE FL 33304 CITY-$T-2P

TITLE VP [ Detete TITLE §d.Change [ Addition

NAME JOHNSTON, WALTER— - - . - . NAME - - |- -~ - . - — e .

STREET ADDRESS | 2650 HBE-AAVENUE— smeevaress | 250 ALOE A NENSIE

crvy-S1-2p COCONUT CREEK FL 33063 Ciry-ST-2P

ME AS [ Detete TITLE [Rohange [ Addition

NAME REBMANN, RAMONA NAME

STREET AODRESS | 9§50 ALBE AVENUE seer oniess | 2450 ALOE ANENKE

Crry-§1-2P COCONUT CREEK FL 33063 cimy-S1-2P

TITLE [ pelete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p oITy-ST-21P

e O petete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ment with an acddress, wit owered.‘ -934 Q@G 24 &\
SIGNATURE: JON_AGel , PRCSIDENT SN 6,200 A

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




