2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N85000003505 Feb 13,2002 8:00 am
ey - Secretary of State

MISSIONAIH’ INC. 02-13-2002 90135 023 ****]1 .25
Principal Place of Business Mailing Address
150°S ROMA WAY, PO BOX 1378
KISSII@H?EFLM?‘S KISSIMMEE FL 34742-1379
us h us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59'3044461 Nat Applicable
Zip Country Zip Country O $8.75 Additional

5. Cerfificate of Status Desired Fee Required

6. Name and Address of Ciirrent Registered Agent- - el ~ 7. Name and Address of New Registered Agent -~ -

. N >

‘ ome Helmer., . ;Sandra L
HELMER, ROBERT M Street fdgréss g,O,RBg}rf;l;mbbe\'Tr g,}l;lot Acceptable)
150 8ROMA WAY :
KISSIMMEE FL 34748

City | . FL Zip Code
Kissimmee 4746

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.

“Resia Dok faz)ea

SIGNATURE,_.=
S ure. typedipr printed nagne of registgred agent and title if applicabla. (NOTE: Regislerad Agent signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 May B Make Check Fayable to
: 2 — . ay Be
FILE NOW: FEE IS §61.25 Trust Fund Contribution. a Added to Fees Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 10
TILE D [ petete TITLE 1D [ Change E) Addition
NAME WOOD, ANDY J. MME . smith, Japis
STREET A0DRESS | PO BOX 670 STREETADDRESS | 2001 Garanada Blwvd
orv-sT-zP | NEWTON:AL 36352 CITY-ST-2P Kissimmee, FL 34743
TILE b - bl Delets TILE ) (] Change ] Addition
NAME HELMER, ROBERT M NAME
STREET ADORESS | 150 § ROMA WAY STREET ADDRESS
orv-sT-70 | KISSIMMEE.FL.34748 . i ON-ST-ZP . o e e e ol . .
e i} O petete TITLE [Jchange [ Addition
NAME HELMER, SANDRA L NAME
STREET ADORESS | 150 § ROMA WAY " STREET ADDRESS
CITY-ST-2IP K‘SS|MMEE FL 34746 GITY-ST-ZIF
TITLE - [ pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP ‘
TITLE [ pelete TITLE [Jchange [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP .
TIMLE [ Delets TILE . - [Jchange [ Addition
NAME - NAME )
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informalion 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 oath; that ! am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SR TUR SEQUIRE Ry, Uoa)os.  S3-29%- WY

SIGNATURE AND TYPED'UR PRINTED NAME OF SIGNING OFFGER OR DIRECTOR Cate Davtime Phona # B B

CR2E037 (9/01)

T

[




