7

ORPORASTSR FILED
. . NOT-FOR-PROFIT CORPORATION
- *" “ONIFORM BUSINESS REPORT (UBR) ~ Apr 07,2002 8:00 am

1. Entity Name .
missior fg‘FrﬁtcAf/-J—ﬂC--

3 ) ecretary of State
DOCUMI.ENT # /U Q/ m&f?j ’ ‘ ) V d 02-20-2002 95371 025 ****g] 25

DO NOT WRITE IN THHS SPACE | | ‘ .

2. Principal Place of Business 3. Mailing Address ; 2 0 q -7 %
63 Emmpees o A0 1. /63 Kty ers Mo 1 1.
Suite, Apt. #, e1c. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
bad
City & State City & State 4, FEI Number Applied For
Py By, (2. from Ao, fo Not Applicabie
Zip 77 Couriry [ Zip e Country " . $8.75 additional
» 5. Certificate of Status Desired | . \
Z2307 LA FA50 7 HSA Fee Required
7. Name and Address of Current Registered Agent
Narne
Y Gty R Leoey

. DD_NQT#WRHTE | Sireet Address (P.O. Box Number isﬁ?gﬁptﬁ ‘I?ﬂ I , —

IN THIS SPACE Lol famiis HE.
City//m XM FL [~ %3 /)

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

’

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signalure required when reinstating} DATE

FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Initial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS

= —
TITLE ' TITLE S
HAME wheK ek, Dpus NAME S

7 =
STREET ADDRESS | /778 PEARE ST STREET ADDRESS @
onv-s-2¢ | Déchu S o 22720 CITY-ST-2P g
TITLE Vv , THLE ﬁ
NAME Lﬁ‘/?/ [T L>> o NAME 3]
STREET ADDRESS | /& 3¢ LPremsus /2Nt - STREET ABDRESS
OvStar | fgene By  f2 32900 GTY-ST- 219
e LY - TLE
NAME St e, I N O ed NAME
| steeranvness | 43/ 2L AMATEEZ SF | smermpooess | B g

UV-ST2P | pacard /2. 32720 GATY- 577 OTWRITE
TILE v . TILE 1 .
HAME “ | Ly, Hrgecy frind | N THS SPACE
STREET ADDRESS | /4 34/ /6 My eyt #2251 STREET ADDRESS
CITY-§T-2P Freses Biw fe 32500 CiTY-ST-2IP
TTLE v ’ . TLE
NAME KrICrADS fm,q.u) NAME
STREET ADDRESS o2k 9.2 b i M {DHAWL' DA STREET ADDRESS
CITY-ST-2IF s L8t foc. 329357 CHTY- 57-2IP
TILE 1 . ) MLE
NAME < !(4((5)/2 O AN HAME
STREETADDRESS | 2 2 9.2 [d )J.’()Wu Dre. STREET ADDRESS
CITY-ST-2IP Pt icpounsic , fo 329 ar- CITY-ST-2IP

12. | hereby cerlity that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowereg 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or on an

attachment with an address_w Lether like empowgTed. 33//‘ 5@%9%{@

SIGNATURE: (> e W 3/ 93/ 69 3’='°f - )AS3/78

SIGNATURE AND TYPEG-OR-FRINTED NAME OF SIGNING GEETTER OR ThRECTOR [ E— e




o m ﬁ”w’;é - S/ .
o I8N < 1)/ 0000 0 78
e D g7
a o 20
MAmE PLEDICA Hepnz s
%ﬁéf/@bﬂflfs s §8e fwmrw@—i?d//}-c, fﬂzﬂ /047 /&,MB.
CiTyy-S7 - 210 Dterped, fz.| 277 250

D e — T TR e s T et R TR D i X T i i A T e Y e G i LT CEIm LT S D s waeZms oo S i ATEDLISTR Lt I tememiie SR
. - — = B N S Sy S S P FECE S, —_ I




s .

-

SR Uo1p00005 T8 S
077

To Whom It May Concern;

This s a second submission of this form I filled out and returned the one sent me by your
office, with a check for the $61, but I failed to enter the FEI number, your office returned the
form to me asking that I fill in that information, unfortunately, [ lost that copy. 1 called and
ordered this copy. As I've already sent the check I am simply correctly filling this form out and
returning it. I hope that is the proper procedure. I have applied for the FEI number, as indicated
on this form.

comrmre o LHANKYOU:  cimmrs e e - an s - SR SRR o 2
Mary Ann Levy
1634 Emmaus Rd NW
Palm Bay, F1 32907
For Mission Africa
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