2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006482

1. Entity Name z

FRONT LINE MISSIONS INTERNATIONAL, INC.

FILED
030CT -7 AH 8: 33

Mailing Address

1423 § HOWARD AVE
TAMPA FL 33606

Principal Place of Business

1423 5 HOWARD AVE
TAMPA FL 33606

SECRETARY OF STATE
TN

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HUETECHECK HERE G MAKINGICHANGESDY 3

E)Tﬁﬁ’ PERT ATLRACHIT

City & State City & State 4. FEi Number 59-3749231 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Name

HOPPER, DARIUS - T g Street Address (P0. Box NOmber is Not Accaptabla) = -
1423 S HOWARD AVE
TAMPA 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. | am familiar with, and accept

the obligations of registered agent.

MA,

SIGNATURE

—29-95

T+ v
Slgnature, typad or primad name of registered agent and title it applicabla.

(NOTE: Registsred Agent signature required wher reinstating)

DATE

RN R P

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

G

- i ——— - -

ey

9. Election Campaign Financing
Trust Fund Contribution.

P — e e, e — -
- —— T e e =i S - -

$5.00 may Be Make Check Payable to
Added to Fees Florida Department of State

e

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TLE [CJchange ([ Addition
NAME HOPPER, DARIUS NAME l UM L LI P L N i L pe rg
staeeT a00REsS | 1423 § HOWARD AVE STREET ADDRESS LT A e ﬂiﬁl A} _{ 4 #0765, 05
orv-st-zP | TAMPA FL 33608 CITY-ST-2P T o
me 10 O Delete TLE [JChange [ Addition
NAME NOTO, DENNIS NANE
sTreeT aporess 1423 S HOWARD AVE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33606 CITY-ST-ZIP
TITLE sD [ elets TITLE [l Change  [J Addition
NAME NOTO, KEULY T NAME
stheeT anoress | 1423 S HOWARD AVE i B STREET ADDRESS
“Tm-soP | TAMPA FLT33606 T | st T -
TITLE 3 pelete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TNLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-ST-2IP CITY - ST-21 _
e [ Delete TITLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information g
indicated on this report or supple!
of the carporation or the receiver g
changed, or cn an attachment

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
dport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
p edto execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Blogk 11 i

|1h all other like empowered.

RE REQUIRED Denns T Nots  Sepf 29 2603

13—
_A40-2033

R e

0012336

CR2E037 (4/03)



