2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N99000005930

1. Entity Name

GLOBAL MISSION, INC.

FILED
Secretary of State

05-23-2000 90208 021 ****6].25

l Principal Place of Susiness

6340 SOUTHWEST 33RD STREET
MIRAMAR FL 33023

Mailing Address

6340 SOUTHWEST 33RD STREET
MIRAMAR FL 33023-5008

2. Principal Place of Busipess

3. Mailing Address

PO Rox#4285

A0 TR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
o Holwd{woep FLompa S-04Y523378 [Nt Applicable
Zip Country Zip Country o . $8.75 additional
. - 330y = - - s;f,‘fﬂﬂcwmtﬁ.‘mﬁ Desired_ .~ ND,';;Fee:quuired ——
“7= -~ —g=Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES Fi 33134

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

S\gna[dra, typed or printed name of registered agent and fitle if apphcable {NOTE: Registarad Agent signaturs raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TMLE O Change [ Addition
NAME WRIGHT, NEVILLE | NAME
STREET ADDRESS | 6340 SOUTHWEST 33RD STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 : CITY-ST-21P
TILE VD .. [ Delete TILE [JChange [ Addition
NAME JOBSON, DELORES HAME :
STREET ADDRESS | 6340 SOUTHWEST 33RD STREET STREET ADDRESS N .
OY-ST: 2P | MIRAMAR-FL-83023 - = == .. = -~ CTY-5T-2P = - -~ -
TITLE sTD.* - O Delete TITLE [ change [ Addition
NAME JOBSON, ARISTOLE NAME
STREET ACDRESS | §340 SOUTHWEST 33RD STREET STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33023 CITY-ST-2IP
TITLE .o [ Delete TITLE [ change {7 Addition .
NAME NAME
STREETADDRESS | - STREET ADDRESS
GITY-3T-2IP CITY-ST-2IP
TITLE [ Detete TME [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE [ Delete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

12. | hereby cé'rtify that the information supplied with this fi|in§ 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 an

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 that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ofher like empowered.

AT PO AT TR T wonigesy T 32000

SIGNATURE:

SIGNATURE AND TYPED OR PRI

IAME OF SIGNING OFFICER OR DIRECTOR

Data

May 23, 2000 8:00 am

CR2E037 (9/99)

Daytima Phene #




