2003 NOT-FOR-PROFIT CORPORATION

FILED
May 20, 2003 8:00 am
Secretary of State

4

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000003505 :

04-28-2003 90457 004 ****g] 25

1. Entity Name
MISSIONAIR. INC.
Principal Place of Business Mailing Address i
150 S ROMA WAY PO BOX 1379 550&2252
KISSIMMEE FL 34746 KISSIMMEE FL 3474241379 . :
us . us .
Suite, Apt. #, atc. Suilg, Apl. #, ale. \E] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-3(44461 Applied For -
Ngt Applicable
Zp Country ap - Country B. Cerlificate of Status Desired [ ?f,'-;’msqu'?fﬂ“m’
8. Namo and Address of Current Reglstersd Agent 7. Name and Addregs of New Reglstered Agent
Cemme - R Name ) P .
— ’ e R e e il Eo L S e
HELMER- HOBERT M Street Address (F.O. Box humber is Noi Acceplable)
150 S ROMA WAY 1o S Amras O by
KISSIMMEE FL 34748 \
City - 2ip Code
K1 55 ey FL | %584

tha chiligat;

SIGNATUR

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, ! am familiar with, and accepl

ons of registerad agent.

L

Slgnature, lypod or printes name of registerad aget and title § #ppicakle.

{NOTE: Rep sthrad AQonl Sgnature racuired when reinstauing)

e 0%

DATE

¥ R 8. Election Campaign Financin Make Check Payable to I '
N FILE NOW: FEE 1S $61.25 Trust Fund Contribution. ° f.?‘éﬂ%‘éii?’ Florida Departmer!:ta of State,
0.~ OFFCERS AND DIRECTORS 11, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e < D) V1S ¥ ens ey 0 oeletn e o % BeR TSR Ol crange IR Addiion | &
o WOOD, ANDY J. AN codb Bivd 2
3 Gro o z
STREET A00RESS | PO BOX 670 ,smnmnnzss D c\"b 5.
urr-si-2 | NEWTON AL 36352 : CTy-§7-2P K\SS\-"NGM.R L OAMID e ¢ it
e 0 " plpei e Clcenge L] Addition % '
NAME HELMER, ROBERT M .
sTReer ADoRESS | 150°S ROMA WAY smssr ADORESS
iTY-SI- 2 MMEE FL 34746 CiTy-51-2P
e “VPveskEReNT L L Oltee T e r o[ # o S mTTme s [Otuenge _ 0 Adgien_
HAME ER, SANDRA L
STREET ADDRESS | 150 S ROMA WAY STREET mnﬂfss
{iy-S1-21p Klssn‘MEE F\_ 34746 CITY-ST-21
TTLE O oetete [ Change [ Addition
NAME
STREET ADDRESS mmmzss
CIy-31-2IP Y- 51-2P
TTLE O velete D ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ip . CITY-ST-7IP
Ting - * [ Delete me ) i Charge (] Acdition
WAME HAME
STREET ADDRESS STREET ADDRESS - - -
CITY-S1- 2 ciry-st. 2P

SIGNATURE:

12, 1 hergby certify that the inlormation supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated cn this report or supplemental report is trus and accurale and that my signature shall have the sama lagal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver or ustee empowered to exacute this report as requirad by Chapter 617, Florida Statules; and that my namea appears in Block 10 or Block 17 If
changed, or on an attachment with an address, with alt other like empowared,

IRED

1 LS 2 A
BIGHATURE AND TYPED OR PAINTED NAME GF SIGNING OPFICER B DIRECTOR

eag_ Wablod Gest)ags-1nq

Dyt Phone #




