AN

Y =
2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ] .
DOCUMENT # N99000005856 Apr 26,2002 8:00 am -
1~ Emity Name ecretary of State
MISSION PROJECT, INC. : 04-26-2002 90010 019 ****61 .25
Principal Place of Business Mailing Address
150t CORPORATE DRIVE. #240 1501 CORPORATE DRIVE. #240
BOYNTON -BEACH FL 33426 BOYNTON BEACH FL 33426
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘City & State City & State 4, FEI Number Applisd For
59-3599577 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired 0 §3.75 }‘?dditional
. ee Required
e - §=Name and Address of Current Registered Agent- -~ ~—=- - ~ = . .- .°_ - 7-Name and Address of New Registered Agent> ~~. - ~ . =&
Name
Sireet Address (P.O. Box Number is Not Acceptable) *
LEE, KENNETH M.D.
1501 CORPORATE DRIVE, #240
BOYNTON BEACH FL 33426
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE 4/”/0&
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
. 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE PD 3 efets TMLE Ochange [ Addiion |5
NAME LEE, KENNETH M.D. NAME 3
streer ao0ress | 1501 CORPORATE DRIVE, #240 STREET ADDRESS §
arv-s-ze | BOYNTON BEACH FL 33426 Girv-57-2P i
TITLE b O pelete TITLE [ Change [ Addition 5
HAME STEINBURGER, MARGARET HAME :
smeer acoress | 1501 CORPORATE DRIVE, #240 : STREET ACDRESS
orv-S:27__ |BOYNTON.BEACH.FL 33426. . © = o .oz = OVSSEIR b ome R PR |
e D ' W Delete e 1 Direcio ™ change [ Adsition
N SHORT, RENEE we 7| hesyondo | TRl e,
steer s | 1501 CORPORATE DRIVE, #240 e | sop Cop % + Qq% :
onv-s7-z2_|BOYNTON BEACH FL 33426 orvsrar |V e . = 3,
TITLE O petete TITEE ] [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE [ changa 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
TILE [ pelete TITLE [ Change [ Addition
nme = |- T . o . NAME
STREET ADDRESS | ' STREET ADDRESS
CimY-ST-2IP - . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an adgsessTwith ail other like empowered.
AN e A0 TERLA T 450 1 il
SIGNATURE: ___ SIGRATSSL BCOUIRED ofJujoo (1) T3~ FROL
’ L . SIGNATURE AND ™RES-OT! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ T Date Daytima Phone #




