e e - | FILED
2003 NOT—FOR-PROFIT CORPORATION Sgp 11, 2003 8:00 am
v

~* UNIFORM BUSINESS REPORT.(UBR) 8.
DOCUMENT # NO1000005785 T cretary of State
1. Entity Name””” 08-27-2003 90081 031 ****g].25
MISSION AFRICA, INC.
Principal Place of Business Mafling Address
1634 EMMAUS RD. NW 1634 EMMAUS RD. NW
PALM BAY FL 32907 PALM BAY FL 32907
2. Principal Place of Business 3. Mailing Address
} 30 Kerr 4 1230 KETA
Suite, ApL. 4. elc. Suite, Apt. ¥, eic. "NE) CHECK HERE IF MAKING CHANGES
\ .
Cliy 8 State City & State 4. Felhumber APPLIED FOR Applied For
bg A "U"ﬂ Ff b&m‘,lzf Not Applicable
Zin Country Zip Country $8.75 additional
Zo 7 290, _\/G;L US LA 3 3-’73-.0 \{0 j_,US_' LA | 5= _Cjertiflca.te of S!-arus Desurjci“ I:L Foe Requid
8, Namo and Addreas of Current naglalamd Agent 7. Name and Address of New Registered Agem
- Name
| VY MARY-A—— e _ . TINGRIY Crnps P, _
\ A ,.StrE}'e ﬁ esgPoj?ax Number is Not Acceptable)
1634 EMMAUS RD. NW - i
PALM BAY FL 32907 3
i City Zip Code
I>ELALD FL |Z55) 20
8. The above named entity submits mis staternent for the purpase of changing its registered office or registerad agent, or beth, in the State of Florida. | am famitlar with, and accept
the obllgahons of registered agent 4
SIGNATUR ? / 23 ) A3
. _ mpcmm,@n;.dq-mwmmpm&\_) NOTE: Registored AQent BiGNENTe required when teinstzting) -« .. < o T
‘ FILE NOW: FEE IS 361.25 ’ 9. Election Campaign Financing $5.00 May Be Make Check Payableto |
After September 10, 2003, miit will be $236.25 Trust Fund Contribution. (W Added to Fees . Florida Department of State
0. OFFiCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e p . O oetets e D change [ Addition |2
NAME WACKER, DAVE NAME =
stheen aDodess | 1418 PEARL ST STREET ADDRESS 3
orv-sT-2e. | DELAND FL 32720 . CIY-ST-2P §
TME v [ pelee Tme i Ocrange [ Additon |G
RAME LEVY, RICHARD RAME
STREET ADDRESS | 1634 EMMAUS RD. NW STHEET ADDRESS
ev-5T-27 | PALM BAY FL 32807 CITY-ST-29
Tme A8 L . ‘e e O Delete me ey it - — [ Change, ~[] Addition
- { wae= === STORER-INGRID === = i = R e e |
STREET AODRESS | 43128 NATCHEZ ST. STREET ADDRESS
CHTY-S1- 2P DELAND FL 32720 CATY-ST-2P
mE T O patete TITLE O change [ Addition
NAME LEVY, MARY ANN : NAME
STREET AD0RESS | 1634 EMMAUS RD. NW STREET ADDRESS
orv-st-2e | PALM BAY FL 32907 crY-51-2P
TE D O Dele TME Ochange [ Addition
HAME KINKAID, RICHARD NAME
STREET ADDRESS | 2202 WINDHAM DR STREET ADORESS
CITY-ST-2P MELBOURNE FL 32935 CITY-$T-2P
mE D O elete TmE [JChange  [J Addition
NAME KINKAID, ROXANNE RANE
STREET ADDRESS. | 2282 WINDHAM OR ' STREES ADDRESS
crv-s1-2e | MELBOURNE FL 32935 omy-51-2
12. 1 hereby certifz]that the intormation supgplied with this filing doas not qualify for the exemplion stated ir Section 119.07(3). Florida Statutes. | further cartify that the information
indicaled on this report or supplemental raport 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 corporation or the receiver or trustee empowered to exepatershis report as required by Chapter 617, Florida Statutes; and that my nama appeass In Block 10 or Block 13 1If
changed, or on an attach “ with an addre w:th all otheyike eshpowsred.
e O Loy r\. "
SIGNATUR S r I CUIMIBRA, P (ewy 8 (28/p3 BTSSRI
| wmn:mdyl‘m onm-lﬁuedrmmdqﬁmcnmmﬂ Draytime Phone ¢




270

- : ‘;‘; -
| pidchmant BE0BLETE 0
— _l" \T;a:i_gin;n;; of business (if different from name on line 1) W /m E;Zcuyté TusWE, tae

- == CwoN Ny L EVY”

4a_Maiing address (street address) (room, 3pt, or sutte no.) ™~ ~- 53 Businesiedditss (¥ ahtoren from address on ined 4a and 4b)
- o, ALY S3QYNWQL - o

dbgy. state, and 2IP code — . ) §b Cty, state, and ZIP code - -
VAR Lﬁ’A L A8 077 eV Ng .
- § Gounty and state where Trincipal buginess is located ]
i - I (ﬁ\ l q ,
7 Name of principal officer, generai partner, grantor, awnsr, or trustor-SSN or ITIN m required (see instructions)
-mm%ng a =S - 1%-892(, .
8a Typeofe {Check only cne box ) (Skee instructions) .
Caution: If applicant is a imited liability company, see inatrctions for line 8a,
[ ISoke Propristor (SSN) [_Jestate (SSN of decedent)
[ Jrartnership [ parscnal sarvice corp. [_Jenan agministrator (35M)
(Jremc [ nationat Guars _ [ other comoration (spe=ify)
E]S‘tzteﬂocal government [_Jratmars' cooperative [___]Trust '
_E:] Church or church~controlied organtzation i [: Federal govarnment/military
| Other nonprofit organizatipn (specify) (artsr GEN if applicable)
Other (specity) _ —_— N
8b if a carporatian, name the state o foreign country Stateg— Foreigh country
if applicable) where incorporated TIORHDLQ
B Raseon for spplying (Check only one box.) (see instructions) I Banking purposs (specify)
_ﬁ__d_____’s_’a"m few (apecify type) L__ Changed type of organization (3pecify rew 2ypa)
‘&‘H‘?ﬁ’ - - ] Purchased going business .
[T J+ired employess (Check the bax and see e 12.) Croated 3 HUSt {Specify tyPO)—— <.
. B Tem———— s o
E:]&mdsmmﬂan(speufyqpe) E:]oiher(spad'y] T e —
10 Date busin7s 5173! or acquired {(Mo., day, year) {3ee Instructiohs.) -} 11 Closing mom of scoounting year {(see-wmatnctions}
=/ 13/0] _ IR/
42 First date wages or annuities were paid or will be paid (mo., day, year), Nota: ¥ epplicentis a Mmhﬁg ?ent, enter date
ingome will first be paid o nonresident alien. (mo., day year) . . . . . . . . )
13  Enter highest number of employees expocted in the aexd 12 months. Nonagricuttural |- Agricuttural Household
Note: if the o o b5 nave: 0 & O
14 _Principsi activity (see instructions.) -
15 Is the principal business sctivity manuFBCBTing? . . . . . . . . . . .. L. s e e T Tves [ ~Ine
If “Yes,” principal progduct and raw matarial used
18 To whom are most of the produsts or senvices sold? Please chack one box. DBusiness {wholesale
[__]Puttic (retai) [ Jother (specity) A
173 Has the spplicart ever applicd for an employer ID number for this or sy other business? . . . . . - - - [ Tvea A

Hote: if "Yoa* s com| finen 17b and 17,
47b # you checked "Yes" on line 17a, give applicant's legal name and trade nams shown on prior application, it~

differant than from ine 1 or 2 above, ) /]/‘ 4
Legal name Trade mame ) .

17¢ Approxmate data whan and city and state where the application was fled. Enter previous employerdD fumber if known.
Approximate dats.when filed (mo. day, year) [Ctty and state where ﬁw 4 Previous EIN' WA

umumapuié}v.mma?m;umfﬁnhﬁﬁﬁmnmﬁwmmumw“y_._;y_wﬁ o G —
wasnse. PABRY AWK LF vy : SuPPoRT of INbi41nous AlRicaw ~ RO Ae R IR
NS5 10 NHRIES Faax telephont NUMDEr (FCIuse ares code)

write below this ling,_For oificial uaa only: —
Clazs Size | Réasontfor apclying

For Paparwark Reduction Act Notice, see page 4. TR Form §5°4 (Rev. 2-99)




