2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002076

1. Entity Name

THE LORD'S CHARITABLE MISSION CORPORATION

Principai Place of Business

1060 SKEES RD
W PALM BCH FL

Mailing Address

10680 SKEES RD
W PALM BCH FL

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

I

IR

DO NOT WRITE IN THIS SPACE

Feb 20,2002 8:00 am |
Secretary of State

02-20-2002 901 48 034 **%*75 00

indicated on

is report or supplemental report is true an

ke empaowered,

2 ~ 2
Davtimes Phone #

12. | hereby certilz 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 infermation

t 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr , with all other [j

SIGNATURE:

City & Stale Cily & State \4. FEI'Number LT Applied For
-7 Not Applicable
Zi i I c iti
P Gountry e ountry 5. Cerlificate of Status Desired & $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2 = 2 iy T = . & Shell: Sl REGL] iy =gy L
RS GOEY MICHAEL T ¢ i SAPRLACLESRLD Sl il aaaiaal’ - 2 |
209 N SEACREST BLVD
BOYNTON BCH FL 33435 - e
ity FL ip Code
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
Slgnature, typed or printed name of registerad agant and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE TPD 1 Delete TITLE [J Change (] Addition §
RAME MICKELSON, SHELDON NAME f’-:
STRE_ET ADDRESS 1060 SKEES RD STREET ADDRESS 8
CIT‘%—ST‘ZIP w PALM_B_CH FL CITY-ST-ZIP § é—l
Tk TSD ] Delete TITLE Clchange [ Addition | &
NAME MICKELSON, ANNETTE HAME
STREET ADDRESS 1%0 SKEES HD STREET ADDRESS
CITY-ST- 4P w PALM BCH FI. CITY-8T-2IP
TIMLE TOD O belete TITLE [J change  [7] Aadition
NAWE MICKELSON, MELINDA NAME
STREET ADDRESS -'m SKEES RD STREET ADDRESS
GITY-ST-2IP w PM M BCH FL CITY- §T-2IF
Tme ) =T Delete -Tme - Ghange—[=)-Addition | —
NAME SARKELA, JOHN NAME
STREET ADDRESS 1060 SKEES RD STREET ADDRESS
CITY-ST-2IP W PALM BCH FL CITY-ST-2IP
TITLE TD [ Delste TITLE [Jchange  [] Addition
N MAKI, ROBERT v
STREET ADDRESS 1060 SKEES RD STREET ADDRESS
CITY-57-2IP W PALM BCH FL CITY-ST-ZIP
TILE TD 5 vetete e CJcrange  [] Adgition
HAME JOHNSON, BEN NAME
STREET ADGRESS | 1060 SKEES RD STREET ADDRESS
CITY-5T-2IP W PALM BCH FL CITY-ST-Z21P




