2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000606

~1. Entity Name

MISSION POSSIBLE OUTREACH MINISTRIES, INC.

FIED .
SECRETARY OF STATE /

TALLAHASSEE. FLORIDA

Principal Place of Business

1919 GREENWOQD ST
LAKELAND FL 33813

Mailing Address

4104 N APRIL STREET
LAKELAND FL 33813

Q1 SEP 12 PH 3:23

2. Principat Place of Business

3. Mailing Address

YRR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Nurnber Applied For
59-35575 15 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O '?8'75 Pfdditional
ee Required
~ 6. Name and'Address of Current Registéred Agent’ ~— =~ ™ - —{- = %77 . Name and Address of New.Reg dAgent_ . Sz— _ -
Name
SPIEGEL & UTREHA, PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL ’ Zip Code
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 printed name ot registerad agent and itle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PTD O pelets TIE O change [ Addition
NAME COOK, ALFRED L NAME LEBOOOO045S9 7 28R~ —10
stweer aooeess | 4101 NORTH APRIL STREET STREET ADDAESS -03/13/01--01064—-003
omv-stzp | LAKELAND FL 33813 CITY-ST-2P dkkn] 25 wEkRRBl, 25
ITLE VS0 7 Delets TIMLE [JChange [ Addition
NAME COOK, DEBORA L NAME
steer aooress | 4101 NORTH APRIL STREET STREET ADDRESS
cmv-st-zp | | AKELAND FL 33813 Womee et GSOESTIP el e mol e e s e - .
ML 5D ﬁneme TE [Jchange [ Acition
NAME SPATES, EMMA L NAME
streeT aporess | 4101 NORTH APRIL STREET STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33813 CITY-5T-21P
e T XDME TITLE D change [ Addition
NAME GARNER, PORTER L JR NAME |
STREET ARDRESS 4101 NORTH APRIL STREET 'STREET ADDRESS
CITY-ST- 2P LAKELAND FL 33813 CITY-ST-2IP
TWILE D 1 Detete T [ change [ Addition
NAME S LAWRENCE, DALE NAME
sTReET anoress | 900 NW 9TH AVE, 35F STREET ADDRESS
CITY-ST-2IP MULBERRY FL 33860 CITY-S7-2IP
TIMLE O Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-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 on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in Biock 10 or Block 11 if

changed, or on an attachment with an address, yjh all ojher like empowered.
'
"

cleNaTURE:  (RDUR T

ANEEQUIRED

Q-(,-0O ~ £L2-708-0979

0012723

e

CR2E037 (5/01)




