2001 UNIFORM BUSINESS REPORT (UBR) FILED

,
DOCUMENT # N99000000664 Apr 25,2001 8:00 am &
" Friy e ecretary of State

MISSIONARY MANOR, INC. o 04-25-2001 90033 035 ****61.25
.-
Principal Place of Business Mailing Address
880 PILGRIM DR. 880 PILGRIM DR.
TITUSVILLE FL 327680 TITUSVILLE FL 32780
Suite, Apt. #, slc. Suite, Apt. #, sic, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59"3575305 Not Applicable
Zi C i C i
P ountry P auniry 5. Certificate of Status Desired || $8'75 .dfddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PETERSON, KATHLEEN W Street Address {P.C. Box Number is Not Acceptabie)
880 PILGRIM DR.
TITUSVILLE FL 32780
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
Slgrature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
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 {1 Delete TILE ; \ [ Change M Addition 5
e GRAY, LOWELL e Baker, Actynn S
STREETADDRESS | 2580 WHITE OAK DR. STRECTADDRESS | 575 A Car P &m;«ﬁa{ ‘ %
CITY-$1-2iP TITUSVILLE FL 32780 CITY-ST-ZIP s dle /C L 32796 i
e D : 1 Delete e o o O Ghange Ijﬁddﬂion o
NAVE STIGGINS, JEFFERY NAME Stetanovie, lerr
STREET ADDRESS | 3885 HICKORY HILLS BLVD. SREETADRESS | 38R 0 B iteo Place
an-st-20 | TTUSVILLE FL 32780 US| Tidusviile, EL 3279
TITLE D [ pelete TITLE [ change [T Addition
HAME SCARDO, WADE L KAME
STREET ADDRESS | 820 WILLIAMSBURG DR. STREET ADDRESS
CITY-ST-2IP * T”’USV]LLE FL 32780 CITY-ST-ZIP
TITEE D O Detete TMLE [ Change [ Addition
NAME PETERSON, JOHN M NAME
STREET ADDRESS 880 P|LGR]M DR i STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP
TITLE D ' [ Deete TITLE ClcChange [ Addition
NAVE PETERSON, KATHLEEN W NAME
STREET ADDRESS 880 P]LGH|M DR STREET ADDRESS
CITY-8T-ZIP TlTUSV"_LE FL 32780 CITY -S1-21P
TITLE D I Dotate TITLE [ Ghange [ Adcition
HAME REIFF, ALISA R NAME
STREET ADDRESS 1108 L|NDA AVE STREET ADDRESS
CiTY-ST-2IP TlTUSVlLLE FL 32780 CITY-ST-2IP
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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 thal my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with all other like empowered.
. 27F & o~ g
SIGNATURE: 6{/?‘/;/ C%',U)o?é P15
Date Daytime Phone #




