2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9900000547 1 Mar 30, 2001 8:00 am
T+ Eniy Narme Secretary of State

MISSION JACKSONVILLE, INC. 03-30-2001 90314 010 ****70.00
Principal Place of Busingss Mailing Address
% OLD PLANK RD. BAPTIST CHURCH % OLD PLANK RD. BAPTIST CHURCH - o
8964 OLD PLANK RD. 8964 OLD PLANK D. 220241
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220 : '
Suite, Apt. #, etc. §uiie‘ APt #, etc. DC NOT WRITE IN THIS S_F'AC_IE
City & State City & State 4, FEI Number . Applied For
59’35948&) Not Applicable
=g v e Countey, | Zp Country . . $8.75 Additional
R U PR S e _w_fl_clemf:?flgef Eljmt_ug‘%5|r?i___x _ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
BECKER, SCOTTC Street Address (P.O. 8ox Number is Not Acceplable)
1
12821 OLD PLANK RD.
JACKSONVILLE FL 32220
City FL Zip Code

8. The above narmed entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printes name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating} OATE
FILE NOW: 8. Election Campaign Financing . $5.00 May Be Make Check Payable to
FEE iS5 $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML D 1 Delete TIMLE [ Change  [J Addition
NAME MCGINLEY, LARRY NAME
STREET ADDRESS | B892 MANSON CIR STREET ADDRESS
CITY-37-2IP JACKSONVILLE FL 32220 CITY-ST-21P
TNLE D O] Delete TILE + [0 Change [ Addilion
NAME MCGINLEY, TERRY NAME
= | "sTRect adbREsS 13307 W'BEAVER =+« wo mome o= L o= L STREET ADDRESS | .
CITY-§T-2IP JACKSONVILLE FL 32220 TY-ST-2IP B B B -~
TITLE D CJ oelste TTLE Ol change [ Addition
NAME FARAH, KAREN NAME
sTReeT ADDRESS | 5665 NORMANDY BLVD STREET ADDRESS
CITY-§7-2P JACKSONVILLE FL 32205 CITY-ST-2P
e PD ] Delete e [T Change [T Addition
NAME BECKER, SCOTT HAME
STReET aDORESS | 12821 OLD PLANK RD STREEY ADDRESS
Cimy-s1-2P JACKSONVILLE FL 32220 Crry-§1-2P
TIMLE [ Detete TILE [T Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME "‘" R R
STREET ADDRESS _ STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repan 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 réceiver or trustee empowered to execute this report as required by Chapter §17, Flerida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )

siGNATURE: LA Cet s SaalhBeter TR0l Y TIZIbES

- -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Data Daytims Phona #

g
g

CR2E037 (10/00}



