o ; FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 05, 2001 8:00 am

DOCUMENT # NOOOO0000653 Secretary of State

3. Entity Name . 06-14-2001 90007 043 ****51 25
SUMMIT MISSIONS INC _ '

Principal Place of Business Mailing Address
1507 E. BURGESS/H 1507-E. BURGESS/H
PENSACOLA FL 32504 PENSACOLA FL 32504

s T —— | I

T T g,

Suite, Apl. ¥, etc. " Suile. ApL #, elc. _ DO NOT WRITE IN Tyl SPACE

City & State Appied For

wk Brevee Fr—IQucE Breere Fe 8o~ 120 42 (— -

'SZi% S| (j? WA’ 2 ZiS'@ { a.ubmg 2\ 5. Certiicate of Statis Desied [ fi:?q Addiional

6. Name and Address of Current Registernd Agent 7. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceplable)

RO%EETS.UJOESS
PENSACOLA L 20604 -:_“9 Yokk Sr |
RuLe BReers FL [42%¢

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

 RoBERTS 2o APR o1

typad or prirted narma of registered agent and title it applicabie, {NOTE: Registerad Agent signature (quired whin rentating) DATE

SIGNATURI

R RoBerRTs =

I

‘! FILE NOW: 9. Election Campaign Financing $5.00 may ge Make Check Payable to

I FEE IS $61.25 Trust Fund Contribution. O Added to Foos Department of State

10 OFFICERS AND DIRECTORS . o ADDITIONS/CHANGES TO OFFICERARDBIRECTORS IN 10

IALE [ Delsis TNE D‘ REC. ‘f [J Change ‘Addition

STREET ADGRESS ’ w\ STREET ADORESS aft9q o lEK

CITY-5T-2F A s g S)ﬁ. a \Gg CiTY-ST-ZP ) FL T S G (

TME K et v~ 0 vetete TTLE SV & ' Oc dition
ATV S, . S ,G“F\ e e S .«} b, A% &05“4‘,&’

STREET ADDRESS \)D STREET ADOAESS {l‘ . SAYLEN _

OITY-5T-2P CITY-ST-2P CasAcoca &L 32Sol

e O peiee me EvA RH\JF ski

e —z SIS — e TPV ST ;*ggtsnm‘A\‘L_; _T =T ic o

STREET ADDRESS STREET ADDRESS X «lo

CITY-57-2 ¢Iy-S1-2p SWsSAcora F 325 (

TITLE [ oetete THLE [ change [ Addition

NAME NAME

STREEY ADORESS STREET ADDRESS

oY 57-2p OITY-§1-2P

e O Delete me ' O change [ Addition

HAME . NAME

STREET ADDRESS . STREET ADDAESS

CATY-ST. 21 H CIPY-87-7P

finLE 7 Deiete THLE [ Change [T Addition -

NAME HAVE

STREET ADDRESS ’ STREET ADDRESS

Cny-s7-oP CiFY-ST-2IP

12. ! hereby certity that the information supplied with this liling does nol qualify for the exemption stated in Section 119.07¢3)(), Florida Statutes. ! further cantity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an cfficer or director
of the corporation or the receiver or trusteg empwered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. or on an altachmant 1 agifiresaf with all pther like empowerad.
BERY 20 APR o 85 160%8

-ty
SIGNATURE:
OF DIRECTOR Daw Deytimg Phona &




