2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002195 FILED

1. Entiy Namns May 01, 2000 8:00 am
MISSION TATARSTAN, INC. : Secretary of State

05-01-2000 90365 004 ****g] 25

Principal Place of Business Mailing Address

5650 BONITA VISTA WAY. #15 5650 BONITA VISTA WAY. #15

TAMPA FL 33617 TAMPA FL 33617-8514

R s T AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

59-3445824 Not Applicable
Zp B Country ap Couniry 8. Certificate of Status Desired A ?ese-;?q tﬁ:i:gtional
6. Name and Address of Current Hedlstered Agent - 7. N;;ekand Address ;)f N:w Fl;glstered Agent .

Name

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

MCKNIGHT, J. SCOTT
5650 BONITA VISTA WAY, #15
TAMPA FL 33617

City FL Zip Code

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.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printad name of registerad agent and title If applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payaiﬂe to
FEE IS $61.25 Trust Fund Contribution. L3 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VT O pelete TITLE [l Change [ Addition
HAME MCKNIGHT, J. SCOTT NAME
sTReET ADDRESS | 5650 BONITA VISTA WAY, #15 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33617 CITY-ST-7IP
TITLE pp O pelete TILE Clchange £ Acdition
NAME HARRIS, DANIEL B NAME
streeT AcoRess | 2248 E. QAKLAND STREET ADDRESS
CITY-5T-2IP HEMET CA 92544~ — - - T - R omyisTaRT - - - e -
TILE DS [ Delete TITLE [ change [ Addition
NAME WATSON, CLIFFORD H NAME
STREET ADDRESS | 44200 PALM AVENUE STREET ADDAESS
CITY-ST-2IP HEMET CA 92544 CITY-ST-2IP
TITLE D O celete TILE [ Change [ Addition
NAME HIRES, WILLIAM F NAME
STREET ADDRESS | 1808 W SITKA ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-ZIP
TITLE [ celete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP .
TILE 3 Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information suppiied with this fling 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 directar
of the corparation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an gttachment with an address, with all other like empowered,

SIGNATURE: S REQRSTIME N 65T 4-[8-00  %(3-98<-91T79

SIGRATURE AND TYPED oﬁPMD NAME OF SIGNMING OFFICER OR DIRECTOR Date Daytima Phone #




