2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O2000001068

1. Entity Name

MISSIONS TO THE WORLD INC.

ecretary of State

04-21-2003 90448 022 ****5] 25

Principal Place of Business

1177 ORANGE GROVE LANE
APOPKA FL 32712

Mailing Address

1177 ORANGE GROVE LANE
APOPKA FL 32112

2. Prircipal Place of Business 3. Mailing Address

RN AU AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE iIF MAKING CHANGES

Apr 21, 2003 8:00 am

Cily & State City & State 4. FEI Number Applied For
05—_&7759 ? Not Apjlicable
Zi Zi T
P Country P Country 5. Certificate of Status Desired 0 $8'75 ﬁ.‘dd't'oml
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = T e e TN L

PRIEM, GARY L
1177 ORANGE GROVE LANE
APOPKA FL 32712

T T T

~Name: -—= z L —

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signature réquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election-Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Florida Department of StattJF:

|
Make Check Payable to 'E -

10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

e PD 7/ ] Detete MLE Ol change [ Addition
NAME PRIEM, GARY L NAME

stReeT A0DRESS | P.O. BOX 2586 STREET ADDRESS

or-sT-2f | APOPKA FL 32704 CITY-ST-2P

THLE vD OJ Delets TITLE [ Change ] Addition
NAME PRIEM, JANET R NAME

sTreeT abDReSS | P.0O. BOX 25868 STREET ADDRESS

or-sT-2p | APOPKA FL 32704 CITY-ST-2IP

TITLE h1)) R -Eeoeee - e - - ome ca—~{JChange [T Addilion
HAME NEFF, BARBARA J HAME

sTreer AbORESS | 1177 ORANGE GROVE LANE STREET ADDRESS

or-sT-2P | APOPKA FL 32712 CITY-ST-2IP

TITLE [J Detete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE O Detete TIMLE [ Change  [7 Additien
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE . O pelete TTLE [ 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 inforr ation
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,s
changed, or on an attachment Jﬂ’

SIGNATURE:

rustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if

an address, with ail cther like erppowered.
ERBVBINCE Al fAD

4%3/5 3 2T -74h7

CR2ED37 (10/02)



