2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
TET

DOCUMENT # G50187 Secretary of State
1. Enlity Name 01-13-2003 90689 043 ***158.75
MISSION INVESTMENTS, INC.
Principal Place of Business Mailing Address
915 MIDDLE RIVER DRIVE P.O. BOX 7358
SUITE 512 FT. LAUDERDALE FL 33338
FORT LAUDERDALE FL 33304 us
: ARTRAARAR IR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2309636 Not Applicable
Zip Country e Gountry ) ? Certwilcate‘gl. S_l_alu—; Deswed ‘ qgmfg:;gqﬁli?;;ﬁo‘néﬁ
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 i N'IA table)
ree ress (P.O. Box Number is Not Acceplable
915 MIDDLE RIVER DRIVE e
SUITE 512
FORT LAUDERDALE FL 33304 o FL [ 7o ce

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaturs, typed or printad name of registarad agent and 6Ué it applicable {(NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I FEE IS 5150.00 K 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE DPT ] Delete TITLE * S.,Change [ Addition
NAME ‘ AGEE‘ JON i NAME
STREET ADDRESS TRBEE-ALOEmAMENUE— s | smer s | S M DLE RINER PRivg, Sui ==
orv-sr-ze |FT. LAUDERDALE FL 33304 - cimyv-st-ze
me |8 () Delete TITLE [ Change  J Addition
NAME AGEE, SUSAN HANEE
streeT aooress (915 MIDDLE RIVER DRIVE, SUITE 512 STREET ADDRESS
omv-st-z¢ __|FT LAUDERDALE FL 33304 L ciy-t-2p _
HILE [ pelete TTiE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 77 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TILE 7 Delete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CRY-5T-2P CHY-ST-2P
TLE [ Delete TITLE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | 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 ceriify that the information
indicated on this report Qegupplemental 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 corporation or the hegCaiver or trustee empowered to exec Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmdgi™Nith an address, with all oth,

UL e, e -
SIGNATURE: SN RISREC ey Ot/rt /o2 54 St.G 2433

SIGNATURE ANDTVPE Qg PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phone #

CR2E034 (10/02)




