T g s

Principal Place of Business Mailing Address
.| 1620 RIVERS RD.”  ~ 1620 RIVERS RD.
GREEN COVE SPRINGS FL 33)43 ’ GREEN COVE SPRINGS FL 32043-8732

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N96000000236 Jan 25, 2000 8:00 am

1. Entity Name

MISSION PARTNERS INTERNATIONAL, INC. Secretary of State

01-25-2000 90071 015 ****5] .25

L

s MR MU

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T ' ' City & State 4, FEI Number | [Applied For
T e e T L — i — - 592222023 - 1 Tnat & :
Zi ' Zi it
o Country P Country 5. Certificate of Status Desired O ?g';;jq 3?:(',“""&'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BARF“E L Jd. il Street Address (P.O. Box Number is Not Acceptable)
1620 RIVERS RD.
GREEN COVE SPRINGS FL 32043
City FL Zip Code

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

SIGMNATURE _
Signature, typed or printad name of registered agent and titla if applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Finanting $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . QFFICERS AMD DIRECTORS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP : . O petete TITLE [ Change £ Additior
e BARRIE, L.J. I v
sweet aooress | 1620 RIVERS RD. ' ' _ STREET AUORESS
CiTY-ST-2P GREEN COVE SPRINGS FL 32043 or-st-zp |
TIFLE or - [ pelets . Tme [ Change [ Addition
NAME G!LUES DEBRAT . e NAME B ) L
STREET anoress | 3049 WiSEMAN RD”™ ) T STREET ADDRESS ’ T
oTY-ST-2P GREEN COVE SPRINGS FL 32043 . CITY-ST-2P
TILE Y : . 1 Delete TITLE O Change [ Addition
NAME HUNTER, HARRY L P HAME
staeeT ooress | 1646 RIVERS RD STREET ADDRESS
arv-st-zp | GREEN COVE SPRINGS FL 32043 CivY-5T-7
TITLE ‘ 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS [ ‘ STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE [ Detete TILE [JChange ] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ) O petete - TITLE [0 Change  [[J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
OMYSEDP fnd cmorirote vr s oimY-81-2P

12. | hereby certify that the information supplied with this f|||n§ does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the miormauon
_indicated on this report or supplernental 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 receifer of lystee empgwered 1o execuie this Teport as required by Chapler 817, Flosida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeit dress/vith all ptRer The empowered.

SIGNATURE: i r LEZ QE@EM rg l.. h{,nér\ ; 18/ 200 (%%)25%&/‘75’
SIGNATURE DTYYED OR FHINTED MNAME OF SIGNING OFFICER OR DIRE L] Cayumea Phone #




