2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003505

1. Entity Name

MISSIONAIR, INC.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90011 021 ****6].25

Principal Place of Business

PO BOX 1379 PO BOX 1378
KISSIMMEE FL 347421379 KISSIMMEE FL 34742
us us

Mailing Address

2. Principal Place of Business

/5D S, Rowa il

3. Mailing Address

IR

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

HELMER, ROBERT M
150 S ROMA WAY
KISSIMMEE FL 34746

City & State — City & State 4, FEI Number
Kssimmee, XL 9-3044461
Zip 4 country {4584 Zip Country N ] $8.75 Additional
- 13 ?79{6"—'—‘-‘“‘ Mﬂiﬂ F - IRV B _ 5 Cert\flcgte o_f Status Desired A O Poo Roquirad— — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of printed nama of registerad agent and title if applicable. (NOTE: Ragistered Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Feas Department of State
10. "QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
THTLE D . O Delete TITLE O crange [ Adgition
NAME WOOD, ANDY J. NAME
STAEET ADORESS | PO BOX 670 STREET AODRESS
CITY-ST-2iP NEWTON AL 36352 CITY-ST-ZIP
TITLE D [ elete TTLE [ Change [ Addition
NAME HELMER, ROBERT M NAME
_STREET ADDRESS, | 150.8, ROMA WAY - o e st onz = oo e - [ STREETADORESS | - o e e o - -
ore-s-2¢ | KISSIMMEE FL 34746 _ o-st-2¢
TITLE D [ Delete TMLE [ Change ] Addition
NAME HELMER, SANDRA L NAME
STREET ADDRESS | 1650 § ROMA WAY STREET ADDRESS
CIY-ST7F | KISSIMMEE FL 34748 oy 1-2¢
TITLE ' [T Detete TME . {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE 7 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE T Delete TIMLE " change [ Addition
NAME - NAME
STREET ADCRESS ’ STREET ADDRESS
cy-ST-2IP GITY-§1-2IP

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 infarmation
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 10
changed, or on an attachmel § an addregs, with ail g

SIGNATURE:

xecute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

Date Daytima Phore #



