2001' UNIFORM BUSINESS REPORT (UBR) FILED

Caytime Phone #

L]
g
. &
DOCUMENT # N99000006098 May 01, 2001 8:00 amé
1. Entty Narmo Secretary of State
MISSION RUSSIA DEVELOPMENT FUND, INC. 05-01-2001 90074 034 ****61 25
Principal Place of Business Maiting Address
1555 BUNTING LANE 1555 BUNTING LANE
SANIBEL 1SLAND FL 33957 SANIBEL ISLAND FL 33357 [URTAVE QURIRTRV]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
NOT APPLICABLE R E—
i 1 Zi C tl i
P Country P ountry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. N i
HOGGATT, DAVID L Street Address (P.O. Box Number is Not Acceptable)
1555 BUNTING LANE
SANIBEL ISLAND Fi. 33957
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
Slgnature. typed or printed name of registered agent and tt'e if applicable [NOTE: Registered Agen: sigrature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contripution. 0l Addedto Fees Department of Siate
10. OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THTLE PD [ Delste TITLE CJ Change [ Addition 5
NEME HOGGATT, DAVID L NAME =]
streer200Ress | 1555 BUNTING LANE STREET ADDRESS B
onv-s7P | SANIBEL ISLAND FL 33957 Giry-st-2¢ T
[aY]
TILE VD [ Delete TILE O Change (T Acition | &
NAME HOGGATT, BARBARA E NAME
sTREETADDRESS | 1555 BUNTING LANE STREET ADDRESS
or-sT-2F | SANIBEL ISLAND FL 33957 ciTY-5T-2P
TITLE sSD O Detete TIiLE O Change [ Acdition
HAME MAYBEE, RICHARD G NANE
STREETADORESS | 734 SANDDOLLAR DR. STREET ADDRESS
CITV-5T-2IP SANIBEL ISLAND FL 33957 Girv-sT-2?
TITLE [ Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-ZIP
12. I '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 centify that the information
indicated on this report or supplemental report is irue and acourate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the faesiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaﬁ?\\ with an addresgs, yjth all other like empowered.
SIGNATURE: /et ] //5 /€1 191 -4 72-%27 8
-TS{GNATURE AND TYPED'GR PHI/[?WME OF SIGNING OFFICER OR DIRECTOR Date




