2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005411

1. Entity Name

MISSION POSSIBLE MINISTRIES INC.

/

Principal Place of Business

Maifing Address

P O BOX 10698 P O BOX 10698

NAPLES FL 34101 NAPLES FL 34100

us us

2. Principal Place of Business 3. Mailing Address “"mn ||| II

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90154 045 ****6] .25

I

AR

DO NOT WRITE IN THIS SPACE

CR:2E037 (5/00)

City & State City & State 4. FEI Number Applied For
65"%404 16 Not Applicable
Zip Country Zip Country $8.75 Additional
) T I o ~ 8. Certiticate of Status Desired O Fee Required — -l _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Muns?z, Maqgl&
Street Address (F‘O Box NiFnbeg is Not Acceptable)
MUNOZ, MAGDA newd i -Hf'\\l 3
6310-24TH AVE. SW address -—-—?
NAPLES FL 33999
City Zig. Code
Naples FL | 34104
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE VP"\“@)‘O—‘- Q“""\ 7!['2 .’oa
Signature, typed orﬁmad name of registered agent and title {{ @blicabie. {NOTE: Registerad Agant signatura required when reinstating) DATE
FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wil} he $236.25 Trust Fund Cantribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD (7 Delete TITEE O] change [ Addition
NAME MUNOZ, RICHARD NAME
STREET aDDRESS | 6310 24TH AVENUE S.W. Shew sthet aoomess | HVH3 Kockny Ave
orv-si-2¢ | NAPLES FL 34118 Cl-dd-’f?-&& CATY-51-2P NopPles o0 34104 -
TE 5D 0 Delete e Ochange [ Addition
NAME MUNOZ, MAGDA NAME Ye
stager aooress | 6310 24TH AVENUE S.W. E e ooess | L 2 Koy P
crv-size | NAPLES FL 34116 mw avsee | Daples 21 B Yiod
TLE T 1 Delete TITLE [JIcChange  [C] Agdition
NAME SOSA, EUEZER HAME
streeT apoRess | 4605 DOMINION DR STREET ADDRESS
CITY-ST-ZIP NAPLES FL 24112 CITY-ST-2IP
TITLE 1 Delete TITLE O change [T 'addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TRLE [ Change ] Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
CITY:=ST:ZIP-94 |3 e CITY-S3-ZIP
TITLE ~ ) O oelete e O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS e
CITY-ST-ZIP CITY-$7-21P

_12. | hereby certi that the information supg[)lied with,this, fllln?
~““Indicaléd on this repari or supplemental

.does nat quatify.for. the exemption stated.in Section 118.07(3)(i)..Elorida Statutes. | further certify that the information_—
‘Teport is true and accurate angd that my signaturg & shall havé the same e legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustoe empowered t0 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE:

afin]oo

-
F

Q- 2030180

-

Daty Daytma Phona #




