2001 UNIFORM BUSINESS REPhﬁhEI'"-(UBR)

1/

DOCUMENT # NOOOO0004071

1. Enlity Name

MISSION BVt FOUNDATION, iNC.

Mailing Address

M5 WEST HIGHWAY 98
SUME 237
PANAMA CITY BEACH FL 32407

Principal Place of Business.

7150 WEST HIGHWAY 9
SUITE 237
PANAMA CITY BEACH. FL 32407

L

FILED
Feb 15, 2001 8:00 am
Secretary of State

01-23-2001 90035 027 ****70.00

—
AR

I

[l

2. Principal Place of Business 3. Mailing Agdress
. - )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Ste City & State 3. FEI Number Applied For
Mot Applicable
Zp Country ) Zip Country 5. Certificate of Status Desired $8’75 Additional
Fae Required
T|ITTT o= g, Name and Address of Current Flaglsturod‘A'gom * 7. Name and Address of New Reglstered Agent - s =
e - - = .| ~-Name__. —_———————— s e — o —— R
ERB, CATHY Sireet Address (P.O. Box Number is Not Acceptabla)
13300 BACK BEACH ROAD
PANAMA CITY BEACH FL 32407 _
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing i1s registerad office or registerad agent, ar bolh, in the state of Flonida.
SIGNATURE
Signanas, Typed o printed name of registersd agent and Lithe it applicable. (NOTE: Registernd Agent signahwe requined when reinstaing} DATE
FILE NOW: 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTOHRS I 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10 =
ms PRESIDENT O Detete e DOlcrange [ Addiion | S
NAME TAmESs BEDKS NAME g
swectaooness | 70671 Hedy 982 w0 SwiTE 237 STREET ADDRESS 5
ar-s1-22 | PAMAwA Lty Beae, FLgagoy-4Fiy | ov-si-z 2
TITLE b vie Pges T 3 Delete TME O change [ Adaition g
R o N PR
smeeTaooness | 7167 MWY 98 7 STREET ADDRESS
T Y-t e PANSm&-CATY '&M&fﬁ, ‘g q UOT Ml ot - | — - - .-
mE 1) . DIRELTOK 6 - O petete e Clchange (7] Addition
it SeARLETT ~BusNpl oy e Sk A
o6 BAC ACH RORD
sTReeraoDRess | 7 3 B ) STREET ACORESS
orv-si-2e | Panlpma QY 8:7&0-&‘ G, 32407 GITY-ST-2P
e 7 Detete TITLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CInY-S$1-2P CITY-$T-2P
THLE [ betete e Dichange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-5T-2P
TTE 3 Delete TME Oorame 7 acdition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
12 | hereby certify that the information supplied with this fi]ing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | furthar cenify that the information
Indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other lke empowered.,
f\ r—
SIGNATURE: _ONE i 2UISRes 6. Beoax g [ 200)  gs0. 9141962
SKINATURE AND TYPED CR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR . ) Date Dayrime Phone #




