2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000006482

1. Enlity Name

FRONT LINE MISSIONS INTERNATIONAL, INC.

Principal Place of Business

1423 S HOWARD AVE
TAMPA FL 33606

Mailing Address

1423 § HOWARD AVE
TAMPA FL 33606

JUSLHY

2. Principal Place of Business

3. Mailing Address

U ATAR N

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90100 041 ****5] .25

MM

¥

City & State City & State 4. FEI Number Applied For
Sq 37 ‘/q a 3' Not Applicable
Zip Country e Country 5. Certificate of Status Desired d g‘g‘.ggqacr]:;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o m e e o > = pmms m o ammee o emee e | NAMO i e e R e e, e :r—-f b = S
HOPPER, DARIUS Street Address (P.O. Box Number is Not Acceptable)
L "
1423 § HOWARD AVE
“AMPA FL 33606
City Zip Code
FL :
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.
e
SIGNATURE
Slgnalture. Iyped cr printed nama of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. Election Campaign Financin i
FILE NOW: FEE IS $61.25 gn ™ 9 $5.00 May Be Make Check Payable tp .
" Trust Furd Contribution. Added 1o Feas Department of State. -

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO O#FlCEHS AND DIRECTORS IN 10

TITLE PD 1 Delete TILE [J Change  [”] Addition g
NAME HOPPER, DARIUS HAME o)
streer aooress | 1423 § HOWARD AVE STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33606 CITY-ST-21P u
TITLE D 3 Oelete TILE Clchange L Addition | 55
NANEE NOTO, DENNIS NAME

stReeT aboress | 1423 S HOWARD AVE STREET ADDRESS

omv-st-2p - [TAMPA FL 33606 ) o CITY-ST-20P

TILE sD Y & e T T == [Ocfange [ AGTGR T
NAME NOTO, KELLY T NAME

sTrReeT ADoress | 1423 § HOWARD AVE STREET ADDRESS

CITY-8T-ZiP TAMPA FL 33606 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-71P CITY-ST-ZP

TNLE 1 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ celete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 information
agourate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental repga
fxecute this report as required by Chapter 617, Florica Statules; and that my name appears in Block 10 or Block 11 if

of the corporation ar the receiver or trusteg

Bylike empowered.




