300C UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007164 ¢

1. Entity Name

MISSION: HAITI, INC.

FILED

Principal Place of Business

707 MONETARY DR.
ORLANDO FL 328095753

/

Mailing Address

7207 MONETARY DR.
ORLANDO FL 328035753

oot

o ereiy OF STATE
Tgk[t‘;‘x?\‘i%‘%e& =L GRIDA

2P |nc:|pal'|-’lace of Businegs
F2 Clen Abbey Cirele| 9

3 Malllng Address G/e A A éé’ C’@ (” m/

N

Suite, Api #, etc

Y/ inler jiarf m?S 7

Suwte Apt #, e1C.

inter Sers 7295,

FL

PO NOT WRITE IN THIS SPAGE

]

4. FE) Number

City & State City & State /. ) e
31708 3'}.708 6'9—35- ?9 33é l |N01Applicable
Zip Country Zip Country . ) $8.75 Additional
- . _ 1 Vs A U< 4 5. Certwflcfate of Sfatt{s Desired O R Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~FINK-GARY L= - — - ——— _ ..|. Street Address (RO. Box Number is Not Acceptable) o
.l
921 GLEN ABBEY CIR.
WINTER SPRINGS FL 32708 :
Zip Code

City

FL

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.

Fin K

/ (?’/ o

SIGNATURE %l—d ZZ/-(/

Signature, lyrgdfr Kimed Mw of registered agent and titla if applicabla.

@rv 4(
/

{NOTE: Registered Agent signature required when reinstating )

DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contributicn. Added to Fees Department of State

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE T Delete TTLE /CI G Clr L. i : O change (1 Addition
NAME NAME / q 20 /gn bee Kf re,/é,
STREET ADDRESS STREE! ADDRESS

CTY-sT-2P omv-stze | (A (VITZ,V Sf‘f‘l ng S L 22708

‘4-;‘: =7 "

TITLE [ Delete TE \f o/ )ca rla W \ \\S O Change  [] Addition
NAME NAME LT 25 \‘oTi" P\dce /d
STREET ADDRESS STREET ADDRESS ;
GITY-5T-TIP omy-st-ae [ <S5t Pd_&{‘s bu g, FL 3237710

[ I o[98 Helen, Roenteldt O O
STREET ADDRESS steectaoneess | 1o O 5\1\( 39 )
CITY - ST-21P CITY-5T-2IP ‘D oL e, P L =232 b
:;;EE O Delete ;I:;EE S/C} Ma ¢ B 6Tt\ Br- " K I Change [ Addition
STREET ADORESS STREET ADDRESS 35 35 >n D\ﬂHWKﬁ"%
CITY-§T-2P ov-s-2p [(Opla.wd o, L DRI

han Additi

. CET b o000z 7o By U6
STREET ADDRESS STREET AUDRESS -N37217 D'J""n 1092--005
CITY-5T-2P CITY-57-2IP La s 0 {o8 B **‘-“-‘*“’ 2=
TILE M Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L %ﬁ%
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

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 ang 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 Block 11 if
changed, or on an attachment with n address, with all other like empowered.

SIGNATURE:

SBED ]

#/8loo Yor-327-007/

uK

Cate Caytwns Phone #

CR2E037 (9/99)



