2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45348

1. Entity Name

MISSIONS INTERNATIONAL, INC.

FILED

01-21-2002 90031 019 ****651 .25

City

Principal Place of Business Mailing Address
257 BERNARD BLVD 257 BERNARD BLVD
SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 33709
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3090991 Not Appiicable
- 7 —
zp Couniry P Country 5. Cerlificate of Stalus Desired O gi'gesq:{?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDSEX._MlLDRED Street Address (P.O. Box Number is Not Acceptable)
257 BERNARD BLVD N
SAINT PETERSBURG FL 33703

FL Zip Code

B. The above named e'ntity submits this statement for the purpose of changing its registered office or registered-agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabls.

{NOTE: Registered Agent signatura requirad when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added 1o Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS .
TITLE vD [ Delete TTLE [ Change [ Addition
NAME LINDSEY, MILDRED NAME
strecT apoRess | 257 BERNARD BLVD N STREET ADDRESS
orv-sT-2p | SAINT PETERSBURG FL 33703 CITY-ST-2PP
TLE bp [ Delete TIMLE O change [ Addition
NANE LINDSEY, JOHN NAME
sTReeT ADRESS | 257 BERNARD BLVD N STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33703 CITY-5T- 2P
THLE DST O pelete TITLE [ Change  [J Addition
NAME BURRELL, LAURA A NAME
STREET ADDRESS | 604 NW MAIN ST STREET ADDRESS
~omy-sT-2P__ JCOLLUNS - GA— —-— — . e = COUWSSTZP e e . N
TINE D O elete TILE [ change [ Addition
NAME BURRELL, DAVID O. NAME
STReeT ADCRESS | 604 NW MAIN ST STREET ADDRESS
CiTY-§T-2IP COLLINS GA CITY-ST-21F
TeE D O Delete TLE [JcChange [ Addition
NAME SHAW, MARTHA L. NAME
street A0oRESS | 2660 GRADUATE CT STREET ADDRESS
CITY-$T-2IP ORLANDO FL __ | ciry-st-zie
TINE O Delete TITLE ' [ 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)(), Florida Statutes. | further certify that the Infarmation

indicated on this report or supplemental report is irue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED M) NRED [y v/ D st y [/n/o>

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate \ma Phor)! #

-

Jan 21,2002 8:00 am °
Secretary of State

CR2E037 (9/01)



