2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7000006956 .

1. Enlity Name

MISSION: POSSIBLE OF LAKELAND, INC.

e E R

B AP

Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90029 016 ****5] 25

Principal Place of Business

702 TENNESSEE AVE.
LAKELAND FL 33804
us

]
Mailing Address

P.0. BOX 7561
LAKELAND) FL 33807-7561
us

v

2. Principal Place of Business

3. Wiailing Address

ASHHIWEANOW R

Suite, Apt. #, etc.

Suite, ﬁpt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & étate 4. FEI Number Appiied For
59'3482447 Not Applicable

i Count i iti

Zp ounity Zip Country 5. Certficate of Status Desred ~ []  $0-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Mama N

CLAFFEHTY, CLFF Street Address (P.O. Box Number is Not Acceptable)

1315 MERLYN ST.

LAKELAND FL 33813 i ,

City FL | Zip Code
L e e - = . . prae e = I e . I N

8. The above named erni'ty submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Slgnature, typad or printed nama of registered agent and title if appll:bla'. {NOTE: Registared Agent signaturé required when raillsla(mg] DATE
' .
FILE NOW: 9. Election Campaign Financing $5.00 may 2o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
!

10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TilE D 7 Delete TILE (O chenge [ Addition | S
! [=]

HAME ESTES, JOE NAME -
STREET ADDRESS | Q48 PENN AVE. STREET ADDRESS g
CITY-ST-21P : CIFY-ST-2IP

LAKELAND FL 33803-1158 @
TITLE PD ] Delete TITLE [ Change [ Addition g
e LAFFERTY, CLIFF e
STREET ADDRESS | 94315 MERLYN ST. STREET ADDRESS
GlTy-ST-2P LAKELAND FL 338‘3 CITY-ST-21P
TME TD [ pelete TITLE [ change [ Addition
Nk LOVELL, ALMA N
STREET ADDRESS | 9440 CHICORA RD. STREET ADDRESS
CITY-ST-2IF MU_LBEBBY_EL_SBB_GO , CITY-ST-ZIF
TILE VD O oolete TIE [ Change  [7] Acdition
NAVE WADE, STEVE N
srageTaoonéss | 4713 ATHENS CT. - L e SR AoORESS, : - .
CITY-ST-ZIP MKELAND_ELMS CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-71P
TIME (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempti

on stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature sh
of the corporation of the receiver or trustee empowered 1o execute this report as required by
changed, or on an attachment with an address, withsall other iike empowered.

N AR E A DI E T 7

all have the same legal effect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

SIGNATURE;
SIGNATURE mpﬁvpenﬁn PRINTED NANIE OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #

T dovet/ Y0/ 343-%25”/;@




