2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jan 21, 2002 8:00 am
DOCUMENT # (G50187 S fS
1- Eny Name ecretary of State
MISSION INVESTMENTS, INC. 01-21-2002 90005 049 ***158.75
Principal Place of Business Mailing Address
915 MIDDLE RIVER DRIVE P.0. BOX 7358
SUITE 512 FT. LAUDERDALE FL 33338
FORT LAUDERDALE FL 33304 us ‘
- (VAR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2309636 Not Applicable
Zip o Count_ry-- ) _ij o Country 5. Certificate of Sta}tus !?esiredr K ?ese'gesq‘ﬁ?:éﬁmﬂl
6. Name and Address of Current Reglstered 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 - i
SUITE 512
FORT LAUDERDALE FL 33304 o FL | 20 ooce

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

SIGNATURE L
Signature, typed or printed name of registered agent and title if applicable. . {NQTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax f‘ilingp requirementgand elects tc?'do 50. ’ After May 1, 2002 Fee will be $550.00 16 Electtlc;n C;agnpagg Elnancmg 0O $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fnd Gontribution. Added to Fees
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPT 1 Delete TITLE [l Change [ Addition
NAME AGEE, JON HAME
streer aooress | 2650 ALOE AVENUE STREET ADDRESS
CITY-ST-7iP FT. LAUDERDALE FL 33304 CITY-5T-2P
TITLE S O Delete TLE Ol Change [ Addition
NAME AGEE, SUSAN NAME
streeT aooress | 995 MIDDLE RIVER DRIVE, SUITE 512 STREET ADDRESS
CITY-5T-2P FT LAUDERDALE FL 33304 . CITY-3T-2IP
ME - | M - - . ﬂne\ela me  --- | - - - - [ Change [ Additicn
NAME JOHNSTON, WALTER NAME
staeeT anoaess | 2650 ALOE AVENUE STREET ADDRESS
CITY-5T-2IP GOCONUT CREEK FL 33063 CITY-5T-2IP
TITE AS Negele THLE [ cChange [ Addition
NAME REBMANN, RAMONA NAME
streeT ancress | 2650 ALOE AVENUE STREET ADORESS
CITY-5T-2IP COCONUT CREEK FL 33063 OITY-ST-2P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP
me [J Celeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP sz

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 corporatiogQr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a achment with an address, wi 4 mpowered.

SIGNATURE! ==OUIETER Nees Pogs.  1/8/2002 95 S662423
NING OFFICER OR DIRECTOR Dats Daytime Phone #

prnn:on

A

CR2E034 (9/01)



