2b01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003187 Jan 09, 2001 8:00 am
t+ EnflyName Secretary of State

ON A MISSION, INC. 01-09-2001 90031 034 ****51 25
Principal Place of Business Mailing Address
1240 STRATTON CT. W. 1240 STRATTON CT. W.
LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3450054 Nat Applicable
Zij Countr: Zi Count ) iti
- p; N I Y P oy 5. _Certificate of Status Desired .. [] ggfggﬁ?:&tf?fi -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
A P.0. Box Number is Not A bj
CHR"TON, CHARLES P Street Address {P.Q. Box Number is Not Acceptabie)
5300 S. FLA. AVE.
LAKELAND FL 33813 = i T
] ip Code
| " L
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ¢r prnted nema of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to .
FEE 1S $61.25 Trust Fund Contribution, O Added to Fess Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 -
TILE B One ;i{ iwﬁ & Cborreée ~ Opeke TILE JRchange [ Addition 3 o
NAME BRONSON, DOUGLAS HAME S ==
STREET ADDRESS | 1240 STRATTON CT. W. STREET ADDRESS 5
CITY-ST-2IP CITY-ST-2IP 2
‘ LAKELAND FL 33813 g -
e Trvstee O gelete TITLE Qchange {1 addition %
NAME STRAWBRIDGE, VINCE F SR HAME
STREET ADDRESS | 5903 SORRENTO STREETADDRESS | . ... o e e - —f--
CITY-ST-2IP EAKELAND FL 33813 i CiTY-5T-2(P
TITLE Tre cfee O pelete TTLE Efcnange [ Addition
NAME BUCKMAN, WINFIELD NAME
STREET ADDRESS | 1315 FOREST PARK STAEET ADDRESS
CITY-S5T-2IP LAKEIAND FL 33302 CITY-5T-2IP
TILE Trtasurér O pelete TITLE ﬁcr\ange [J Addition
NAME TAYLOR, SHERI L NAME
SIREET ADDRESS | 446 MARKET SQUARE E STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TILE M ﬁ\pegme TITLE [Jchange [ Addition
HAME HAMES, SUSAN NAME
STREET ADDRESS | 914 SUCCESS AVE R STREET ADDRESS
CITY-ST-21P LAKELAND EL ' cIy-S1-2P
TITLE M Secrd ’7’ ¥+ Fruvsiee ] Delete TILE F.Change [ Addition
NAME LEE, WILLIAM NAME .
STREEF ADDRESS | 3424 CRESTWOOD ST STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-ZIP
12. | hereby certity that the information supplied with this filing does not quality 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 iegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 opBlock 11if
changed, or on an attachment witnan agithess, with all othg Iike% g‘b 3_6¢@- 552
N 4 200 [ I
SIGNATURE: Afﬂ AR G5 g63-bt4R 70
! R RINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phone #




