2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003941

1. Entity Name

e i

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90035 038 ****5].25

HOME MISSION INC.
Principal Place of Business Mailing Address
806 NW 2ND ST 806 NW 2ND ST
OANIA FL 33004 DANIA FL 33004-2743

nUUivU4iy

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0848961 Net Applicabla
Iip Country Zip Country " . $3_75 Additiona)
5. Certificate of Status Desired O Fee Required
6.”Name and Address of Currént Registered Agent ™ 7."Name and Address of New Régistered Ageni ~ ™ ~
Narne
Street Address (P.O. Box Number is Mot Acceptabl
MCSWAIN, OSIE L reel reas ( % Number is Nof eptable)
5501 PEMBROKE ROAD W
HOLLYWOOD FL 33021

City

Zip Code

FL

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

Slgnatura, typed or printad name of registered agent and title if applicable,

(NOTE: Registerad Agent signaturs required when remnstating)

DATE

s B

T LEROWTTTT

-

8. Electioii Campaign Einancing =

$5.00 May 8o

P

~Make Chéck Payableto

= o

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TILE {Jchange  [J Addition
NAME MCSWAIN, OSIE L. NAME
STREET ADDRESS | 806 NW 2ND ST STREET ADDRESS
ITy-51-7I DA.MA FL 33004 CITY-ST-ZIP
TITLE D [ Dalete TILE [ Change ] Addition
NAME TINGLOF, ROBERT NAME
STREET ADDRESS, | 13060.NW 3.6T _ _ -  STREET ADDRESS i ’ o
TSI 7P~ "P—L_ATNTA—TI(TN FL 33325 N CITY-57-2IP
TITLE D 7 Delete TITLE [Jchange [ Addition
NAME MOORE, FANNY HAME
STREET ADDRESS | 745 FOSTER RD STREET ADDRESS
CiTY-5T-2IP HAU.MDALE FL 33009 CITY-ST-2IP
TITLE D [ pelete TILE O thange [ Addition
NAME WILLIAMS, TRACY HAME
STREET ADDRESS | 4501 NW 3 AVE STREET ADDRESS
tmy-sT-2¢ ) pPOMPANQ BEACH FL 33064 Cry-ST-7P
TiLE O Delee HE [ change (] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 0] Delete Time I Change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther Ilke empowered.

SIGNATURE:

siGNATURE REQUIRED 0)5.e L.

TS 2a,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— "
Date l_-} 7’ Q‘éégzaymme Phana #

CR2ZE037 (9/99)



