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DOCUMENT # NO/ov0008H30 .
1. Entity Name M lss io n GOOd ‘SWW

Ufﬂ)e«}?a& DoMS, Inc,

DO NOT WRITE IN THIS SPAGE

2. Principal Place of Business 3. Majling Address

pUa3NeE 195 st g 3NE 195 ST

Suite, Apl. #, etc. Suile?Apt. # etc.. OO NOT WRITE (N THIS SPACE

3349

City & State . City & State 7 . 4. FEl Number Applied For

(3 e N ‘ INmfm Zé—- o070 30 Not Applicable

Zip $8.75 additional

pr33/ 7? m? 9’ mF ; ﬂ 33 I7 q %{;w pj 5. Certificate of Status Desired .| Fee Requirad

7. Name and Address of Current Registered Agent

“LRANCIANE  DoUCes

- DO-NOT-WRITE

*[—Street-Address (PO -Box - Numberis:Not Acceplable)~——a—eiin s o

IN THIS SPACE | L3 NE 95 SF

PN FLIEY49

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 Fiorida.

oo™ - ;

T~ - o T - D el o Foeb
SIGNATE dirs 75 % s — —mn L8 i el : e =

T LS5 e typed of printed name of reqisteréd Ager. e 1le o M. o, - = (I .C: Registered Agent signature required when reinsiating) 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

0. OFFICERS ANDDIRECTORS - - — - L- .
TiME /Y, NEI1gssl | me _
NAME 0 NAME ) .
STREET ADDRESS NIM pjg }29 STAEET ADDRESS |. q /30 /Dg (O] 1’4 QOO(D - 35, 00

CITY-ST-21P C RH'M: ['Q N E .Df) Vi _ CITY-ST-2p

) T
:»I:E t - f'anLC» m% CM- 3,5’ q/.o j Nj,t; S ?tjiljﬁ[jg:j_;gﬂgﬁg;:,z e
STREET ADDRESS Mw [9 | 3 1’- m LA M' p STREET ADDRESS 105731 A02-01047 001 #2525
CITY-ST-2IP 3 3 056 CITY-ST-ZIP . ) .

T DedVy Dovucel, . o~ kMmoo e

M“fVNE 85 6F N B ™ fue ——

oo | ) 33174 DO NOT WRITE
W

e hidoclele -yl |~ INTHIS SPACE
smeer avkess | 35G 0 N Wil A ¢ STREET ADDRESS .
CITY-5T-Z0P BBM [ LITY-5T-2P .

TITLE THTLE

NAME NAME

STREET ADORESS STREET AGDRESS -
CITY-8T1-ZiF GITY-ST-7IP

TILE ’ - e el T T e e T SR e L S .
NAME NAME -

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IF CITY-S1-21P

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
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 cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r on a
attachment with an addrass, with all other like empowered. l _)] th
1

SIGNATURE:(\ (N ol ccdue. | ar

CR2EQ378 (12/01)




