[EXTELEE]

2000 UNIFORM BUSINESS RERORT (UBR) u

FILED

DOCUMENT # N98000000500
17 Entty Name May 03, 2000 8:00 am
MISSION TLC INC. OF NORTHEAST FLORIDA Secretary of State
02-21-2000 90041 019 ****g1 25
Principal Place of Buginaess Malling Address
344 PABLO TERRACE 344 PABLO TERRACE
PONTE YEDRA BEACH FL 32082 PONTE VEQRA BEACH FL 320621809 +-
. ‘ . . ., - _
2.; Principal Place of Business - T 3. Malling Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
) 59-3494581 Not Applicabie
zp Country Zip Country 5. Certificate of Status Desired N ?eae.g? q\‘;?:cll“mai
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
HOPRNER, SHAY RW Strect Address (PO, Box Number is Not Acceptabla) A
344 PABLO TERRACE . F T
PONTE VEDRA BEACH FL 32082 2t
City F L Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office of registered agent, or boih, in the staie ot Flerida.
SIGNATURE 724737%%@ Shoy RW thener President P }-3-2200
ssgnartuua@d or printed name of registered agont and e if applicabie, (NOTE: Registataa Agant signabe roquired whan teinstating) BATE
T ﬁ!\:é ﬁéﬁ:‘ 8. Elciion Campaign Financing $5.00 May Be Make Check Payable to ﬁ{
FEE IS $61.25 Trust Fund Contribution. [0 Added to Fees Depattment of State
10, OFFICERS AND DIRECTORS r11. ADGITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 1¢ -
TILE P - [ Dejete e [JChange  F1 Addition | §
NAME HORNER, SHAY R © NAME g
sTreet aooess | 344 PABLO TERR STREET ADDRESS E
cre-st-ze - {PONTE VEQRA BEACH FL 32082 CITe-§1- 2P ‘é
TIILE V 1 Delaza TILE [ Change  [3 Addition |G
M SHEFFIELD, DVID D AV
smeer anoress [ 695 ATA NORTH #22 : STREET ADDRESS
cry-sr-zF | PONTE VEDRA BEACH FL 32082 CATY-5T-2P
UTE 5 [ Detare TIELE [ Change [ Addition
NAME JONES, JOY HAME
smest aooaess | 401 LANDRUM LANE STREEY ADDRESS
orv-st-ze |PONTE VEDRA BEACH FL 32062 CITY-St-2IP
e D O Dette TLE O] change [ Adcition
NAME RHOADS, ROBIN D NANE
sTReet anoaess | 3007 CYPRESS CREEK DR E STREET ADDRESS
omv-sr-zp - {PONTE YEDRA BEACH FL 32082 CirY-51-29
me D K0 Detere TITLE O] Change ) Addition
NAME CHUN, MISSY - TNAME
smeer aooness | 1105 AVONDALE PLACE SYREET APDRESS
o5tz {JACKSONVILLE FL 32259 T S1- 7P :
T D ! X velete TIE [l crange [ Addition
NAME KANE, JENNY NAME
stz anoess 14829 COLONIAL AVE STAEEY ADDRESS
anv-st-10 FJACKSONVILLE FL 32210 Y- 5F- 2P
12. I heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 198.07(3Xi), Florida Statutes. ! further cerlify that the information
indicated on this report or supplementat report is trug and accurata and that my signature shall have the sama 'egal effect as if made ynder gath; that t am an officer of director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changad, or on an attachment with an address, with all othar Ike empcwerad.
o0 PO LA yefafe 5 ospe mem
SIGNATURE: I KA e REQUIRED  [-B-2e00  9s4-273-902/
sx:rtglne AND TYPED OR PRINTED NAME OF SIGNiNG (IFFICER OR DIRECTOR Data Daylima Phone &




