3000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003

1. Entity Name

HAITI MISSIONS, INC.

312

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90221 002 ****4] 25

Principal Place of Business

POST OFFICE BOX €471
ORLANDO FL 32833

Mailing Address

POST QFFICE BOX 6471

ORLANDO FL 32852

OVasJvadd

2. Principal Place of Business

3. Mailing Address

LRGN O

N

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

5O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3536%8 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired | Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e, -~ -7 - e Name- e R e Mo -
Street Address (P.O. Box Number is Not Acceptable)
JOHNSON, ROBERT ¢ P
3190 HIGHWAY 17-92
CASSELBERRY FL 32707 = 75503
1y F L i e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and file it applicabie. {NOTE- Registered Agen! signalure raquirad when rainstaring) DATE
FIiLE NOW: 8. Etection Campaign Financing $5.00 vay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, ) QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE PD : [ Dslate TITLE [l Change [ Addition | &3
=)
NAME SCHOOLCRAFT, E. BLAINE NAME N
STREET ADDAESS | PO BOX 5 STREET ADDRESS E)cj
CITY-ST-2IP CITY-5T-ZIP
) WAVERLY KS_66871 — &
TIme [ O palate TITLE Jchange [ Addition |
NAME YOUNG, DON NAME
STREET ADDRESS | 377 SAN SEBASTIAN PRADO STREET ADBRESS
CITY-ST-2¢ A TAMOI[E §ER'|NGS FL 32714 CITY-ST-2IP
TITLE b — - 7 7 Delete e el s e T~ 7 Change— =[] Addition
NAME WALKER, JOHNNIE NAME
STREET ADDRESS | () BOX 492134 STREET ADDRESS
CITY-8T-2IP L ES U 3474 CITY-ST-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
LE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does nat qualify 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 nave the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an address, with all other like empowered.
. / e (o [N
SIGNATURE: ATUREREGHRED ) - /0—0D
- " ‘ SIGNAWIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Prane #




