— 0

2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey

MISSION FOR LIBERIA, INC. 05-28-2002 91504 024 ****70.00
Principal Place of Business Mailing Address
P.O. BOX 52142 P.0. BOX 52142
JACKSONVILLE FL 32201 JACKSONVILLE FL 32201
Sulte, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘.
City & State City & State 4. FEI Number Applied For
‘ 59-2847232 Not Applicabie
Zip Couniry Zip Country - : , $8.75 Additional
5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIS SIS S e e e e T S el Addiess (P.O. Box NUmber 15 Not Acceptable) —— - ¢ o i
KARR NAPOLEON R.
1622 LESSARD CIRCLE
JACKSONWILLE FL 32208 _ .
City FL Zip Code
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.
SIGNATURE,,
= Sfgnature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registsred Agent signaturg required when reinstabng) DATE
-D
A 9. Elestion Campaign Financing $5.00 May Be Make Check Payabie to
FILEH[_QRW_ F EE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
AT TN *_-“.
10. iy . OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P iwr, O petete TITLE (] Change [T Addition | 5
wwt . |KARR, NAPOLEON R. - NE e
STREET ADDRESS 1622 LESSARDC'RCLE STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL 9908 CITY-ST-2IP g
TITLE VP ; I [ belste ALLIT [ cChange [ Addition | 3
NAME R|C|-| MDLLY NAME
STREET ADDRESS 70 s E -“TH STREET STREET ADDRESS
CITY-ST-ZiP BOGA RATON FL 334“7 CITY-5T-ZiP
TITLE s O pelete TITLE 1 Crange [ Addition
e KARR KATHLEEN _ NAME _
STREET ADDRESS™ 1622 LESSARD ClHCLE*"':"""""’"""""""‘-"'*'“ =~ R STREETADBRESS * | e ot ot s mmurin w2 0 | ¥ st i e s o
oreSTZP | JACKSONVILLE FL 32208 : cii-st-2¢
TME BOD - '+ - 3 Delete T [JcChange [ Addtion
NAME DILLINGHAM, ROBEHT NAME
STREET ADDRESS 819 NORTH LAKE BLVD STREET ADDRESS
CITY-S7-2IP N. PALM BEACH FL CIy-51-2iP
TITLE D N [ peleta TITLE [Jchange [ Addition
NAME BARTON,. DE LOIS NAME
STREET ADDRESS 359 NEW YORK AVENUE STREET ADDRESS
CITY-ST-2IP BROOKLYN NY 11213 CITY-§1-ZIP
THLE D . ) [ pelete TITLE [ Change [ Addition
nvE - | BROWN, ELLIS NAME
STREET ADDRESS 7173 R'DGEG]_EN COURT STREET ADDRESS
oS | JACKSONVILLE FL 32216 cv--20
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or tfrustee empowered to gsacute this repont as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if,
changed, or on an attachment with an address Jwith all gtfier like empowered.
ALY L (] D l“" 5 /L‘:g ’
SIGNATURE: _ASFe 2 o REQUIRED 7+ 265, 2502~
SIGNATIAE eEmom TIRECTOR Dats Daytime Phone #




