__?000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9900000547 1

1. Entity Narme

MISSION JACKSONVILLE, INC.

AP!}FIOVED
FILED

DOHAY -1 P 2: 15

Principal Place of Business

% OLD PLANK RD. BAPTIST CHURCH
8964 OLD PLANK RD.
JACKSONVILLE FL 32220

Mailing Address

% QLD PLANK RD. BAPTIST CHURCH
8964 OLD PLANK RD.
JACKSONVILLE FL 322201439

SECRETARY (= STATE
TALLAHASSEE FLSO%EA

2. Principal Place of Business

3. Mailing Address

RO R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
Ky ?" 3_5 7 yfyp Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BECKER, SCOTT C (PO. Box pranle)
12821 OLD PLANK RD.
JACKSONVILLE FL 32220

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 of registerac agent and title if appticable {NQTE: Registerad 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 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE [ Delete TIMLE L‘lf/‘ C é ’1 - 0 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDAESS f:{/ 2 Aoy, 5}/‘
OITY-§T-2IP GITY-ST-2ZPP Uﬁ/'(}é # . jZZ 27/
- h Addit
- v Ve |TEm oy T
STREET ADDRESS STREET ADCRESS / 3 17 7 L K caresr”
CITY-ST-7P CITY-ST-7F \jaf JL Z_ s2z22p
TMLE [ Delete TITLE / [0 Change ] Addition
NAME NAME (d/ _? ﬂrﬂh o, gLV;O
STREET ADDRESS STREET ADDRESS / A /
CITY-ST-2P oImy-57-7IP )(, y - 32 2,25
THLE ] Detete TILE 5 - am . [ [ chenge [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS / 22 4 / a’/? o
OITY-ST-2IP orv-st-ze | ot - /L'& Z.?,& p
TMLE (O Delete TIME R [J Change [ Addition
NAME NAME SHOS233s T ——
STREET ADDRESS STREET ADDRESS 0501 200--01 109—--01 4
CITY-ST-ZIP GITY-ST-2IP EIT o ”3. UU R I'l_l. UD
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /oa
CITY-ST-2IP GITY-§T-71P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mforrnatlon
indicated on this report or supplemental report is true and accurate and that my signature shali 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 Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeﬁﬂ‘e‘
f\
SIGNATURE: L

5, with all other like empowered.

Do LAEZENRED

Y2000 a9 722648

SIGNATURE AND TYPED Of PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




