' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

SIGNATURE:

1. Entity Name 01-13-2003 90471 009 ****g] 25
ON A MISSION, INC.
Frincipal Place of Business Mailing Address
1240 STRATTON CT. W. 1240 STRATTON CT. W,
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ~ |, 4. FE! Number 59'345&54 Applied For
" e, Not Applicable
1 ] Ny pr
2ip Country 4o Country 5. CertfichtoorSats Desied ~ []  $8-79 Additionat
T Qe Fee Required
1 6. _Name and-Address of Current Raglstered Agent ~~7. Name and Address of New Registered Agent
Name
CHRHTON' CHAHLES P Street Address (P.C. Box Number is Not Acceptable)
5300 S. FLA. AVE.
LAKELAND FL 33813
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printsd name of ragistered agent and tite if appliceble. {NOTE: Registerad Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 15($61.25 gnF .00 May Be
& Trust Fund Contribution. O Addedto Fees oridaDepartment of Staie
: D
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PC O Delete TITLE [J change [ Acdition | &
NAME BRONSON, DOUGLAS NAME =]
streer aporess | 1240 STRATTON CT. W. STREET ADDRESS 5
CITY-S7-2IP LAKELAND FL 33813 CITY-ST-2Ip g
TITLE T O pelete TITLE [0 Change [ Addition 5
NAME STRAWBRIDGE, VINCE F SR NAME
stheeT ADoRess | 5203 SORRENTO STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TITLE L T [ velete TITLE [Jchange [ Acdition
NAME TAYLOR, SHERI L NAME
streer aooRess | 446 MARKET SQUARE € STREET ADDRESS
omy-sT-zr | LAKELAND FL CITY-ST-2IP
MLE D 7 Delete 1INLE (] Change (] Addition
NAME EDWARDS, JIMMY NAME
sTreet apoaess | 4010 SUGAR CREEK LANE STREET ADDRESS
cmv-sT-2¢ | LAKELAND FL 33811 CITY-ST-ZP
TMLE 5 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniarteport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of directar
of the corporation cr the receiyeft stee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an aitachme #n acdldress, with all oihar like empowered.
A, Do i eYvgy) /5/
Vst teA 7 ’i%i/ly‘% {H,ﬂ%’ %3'6‘-/’40-1%/&@

SIGNATURE ANOTYPED OR PﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR e owma




