| FILED
NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Mszgrﬁﬁ)(: ?)2f gi_g?eam

DOCUMENT # M 970000 Q951 \// 05-29-2002 93593 043 ****6] 25

1. Entity Name

Mission Possible Of Lakeland, Inc.

2. Principat Place of Business 3. Mailing Address
702 Tennessee Ave PO Box 7561
Suitz, ApL #, etc, ; Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Sta 4. FE! Number Apptied For
Lakeland, FL Pakehana, rL 59-3482447 Not Applicabie
Zip 7_74 ounitry : $8.75 additional
33807-7] Polk: | 5 Cerficate of Statws Desied  [] Pon Remuien

7. Name and Address of Current Registered Agent

Benjamin D.E. Falk

Sireet Address (P.O. Box Number is Ngt Acceptable)
500 S, Florida Ave

Suite 700

; City Zip Code
: : s - Lakdand FL 33801
B. The above named ggnity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the state of Florida.

LCl W"—» 52l 02

Name

SIGNATURE

Signature. typed or pririsd name of registrd agant ard tide § 2ppicabie. {NDTE: Regisiersd Agent Signalin redquited whin neiramting) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O  Added o Fees
1. OFFICERS AND DIRECTORS I
TinE PD 2
NAME Steve Wade S
SRETARES (1713 Athens Ct |
arSt® |lakeland, FL 33803 d ]
TMLE D : ﬁ
NAME Joe Estes (5]

SREETADDAESS | 946 Penn. Avenue

SSt% | Lakeland, FL. 33803-1158
{113 D

naE Karen Lafferty

STREET ADDRESS

1315 Merlyn Street
ovs® | {3ialand, LFL . 33813
nne SD .
RAME Brian Stevens

SWETADRESS | 2 600 S. Florida Ave
avs® | 1akeland, FL 33803
TITLE TD

Benjamin D.E. Falk
STREETADRESS | 5619 Jonila Ave
cm-si-zp Lakeland, FL. 33803

e D

NAME Mare Wilson

SRETACRES | 1029 Chalfont Lane -
cary-St-2p Lakeland, FL 33813 !

12, | hereby certify that the Information supplied with this fiing coes not qualify for the exemption stated In Section 119.07(3){i). Florlda Statutes. | further certify that the information
indicated on 1his repart 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 director
of the corporation or the receiver ee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or ont an
attachment with an address, with afother like empowered

SIGNATURE: __ /07 27— 95‘ . P — b2l 0 @63%47*53 /

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytima Phone #




