2000 UNIFORM BUSINESS REPORT (UBR)- FILED

DOCUMENT # N99000000606

1. Entity Name

MISSION POSSIBLE OUTREACH MINISTRIES, INC.

=

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90055 004 ****70.00

Principal Place of Business Mailing Address

4101 NORTH APRIL STREET 4101 NORTH APRIL- STREET
LAKELAND FL 33813 LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address

1219 _Greenwood St Uiod N. April Street

A

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

DO NOT WRITE IN THIS SPACE -

City & State City & State

land, FL_ Lakeland, FL-

L Applied For

4, FEI Number SJ
Sq"' % q S/l Not Applicabie

a Zi t - "
|E5 B3 D Couniry gﬁ % Cauntry 5. Certificate of Status Desired L geae.ggq L':\if:c;“o"a!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

"SPIEGEL & UTRERA PA
343 ALMERIA AVENUE
CORAL GABLES FL 33134

e e, e -

-Street Address {P.O. Box Mumber is Not Accepiable)
- el -‘-—-.—---—-—.-—:\é g iating

e it b L

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the state of Flerida.

Fl

S!GNATU]SE %Q«D@J . Aty af Lag

7/ ¢/ o0

Signature, typed-ar pfmad néfme of registered agen and title i applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Eection Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to
Addad to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TTLE PD 3 Delete TITLE PTbh P Change [ Addition
NAME COOQK, ALFRED L NAME Cook, A—L«Precl L..
streer anoness | 4101 NORTH APRIL STREET STREET ADDRESS mo'f N A—pnf Street

, cm-st-zp | | AKELAND FL 33813 onv-stzp | Lakeland | FL- 3D815
TE VD 2 Detete TmE vSDh [ Change [} Addition
NAME COOK, DEBORA L v Cook , Debora L . ) 4
staeet anoress | 4101-NORTH APRIL STREET stheeT aonness [gproM N . Arpri | Sthree b -
onv-st2¢ | LAKELAND FL 33813 s | akeland, FL__ 33813 -4
e SD B:Delete TITLE D [ Change  JR{ Addtion
‘wawE~ - 7| SPATES;EMMA:L— ——— e <) - NAME - Dol e'__l_a,“:f_cnc_z., e e v b
streeT anoress | 4101 NORTH APRIL STREET STREET ADDRESS | (1 00 & WY q v Ave., 425F g
omv-srzP | LAKELAND FL 33813 ov-st2p | pdberry, Fr- 3380 v
e T , . ’ B Delete TME < [ Change , (3] Addition
NAME GARNER, PORTER L JR NAME .
sTreer anoress | 4101 NORTH APRIL STREET STREET ADDRESS

L ciy-st-2p LAKELAND FL 33813 CITY-$T-2IP

| e ’ [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CTY-ST-2P
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiY-S1-21p : CITY-57-2IP

12, | hereby certify that the information supptied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: &Sbm&&;ffu.u@ﬁdfw@ume

/s /};—a £3-256-11 2.5

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date y Daytime Phone #

CR2ED37 (5/00)



