Aug 27,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

ngSNl;meENT # N01 000005365 ‘ 08-15-2002 90048 024 ****g] 25
MISSIONS: AS YOU ADVANCE, INC. /

Principal Ptace of Business Mailing Address

3290 VENICE WAY 3250 VENICE WAY
MIRAMAR FL 33025 MIRAMAR FL 33025
2. Principal Place of Businegs 3. Mailing Addrass - _l

Suite, Apt. #, etc. Suits, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number ) Applied For
651/ 5305/ Not Applicabls
Zip Country , ;le Cauntry 5. Certiticate of Status Desired 0O g;fqmm””
[T 6_Nama and"Addreéss of Current Registared Agem — == ——7:*Name srid-Address of New Registered Agent————————— |-~
b L o _ ) Name )
. FO, i

SADER. ROBERT L ESQ Street Addrass {P.O. Box Number is Not Accaptable)

1801 WEST CYPRESS CREEK ROAD, STE 415
FORT LAUDERDALE FL 33309

City FL Zin Code

.

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE i
Signature, tyned or printed nama of regittered apant ang titke # applicabls. (NOTE: Regusterad Agant siiatues raGuired when rewstating)- DATE
. After Saptémber 13, 2002, | ®. Elaction Campaign Financing $5.00 MayBo | - Make Check Payable to
" min, will be $236.25. ' Trust Fund Contribuion. L] Added to Fees Department of State
6.5 ' " OFFICERS AND DIRECTORS | EE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e - O Do Tme cHajpmas’ L Change /Q'Adunion §
e e Veraow Wokces7eR D N
STREET ADDRESS STREET ADDRESS Veny 3
Y- ST.20P CITY-ST-21 31?0 te wq'y — 5
TME 1 etete TITLE Br&vds " Mc Mo [ Change RMdilfm 3]
e e 2t | 1350 & LakeshallT DRIVE . . -
STREET ADDRESS STREET AODRESS Chicages TLL 7
CY-51-27 _ onv-s1-2 24 &06/0
Jome 1 R = T KT _ 0 Chame__f{ew.iqun
N NAME DER Wi~ WoRTeSrek '
STREET ADDRESS sweraoness | R HAx /6 '
cmy-5t-20 I | pieb  cry, Keesns 7642 !
me ] Delete e 4 ‘ Clchange [T Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ GITY-ST-ZP
e O Delets Tne [ coangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
EITY-ST-ZP CITY- ST 2P . i
TInE O3 Delete TMLE Ochange [ Addition :
STREET ADDRESS ) STREET ADDRESS i
CITY-S1-29 CITY-S1-7P
12. t hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. b further certify that the information ;
indicated on this report or supplermental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director i
of the corporation of the receiver or tustes empowered to executa this reporl 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 address, with all oiher like empowered. . M !
SIGNATURE: ___SIGNATURE REQUIRED [/oecn 7, aug 293 |
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR ' Daa Oaytime Phooll's © ’ I




