CENIEREU TED 18 U0l
2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P0O0000013751

Vi, Entity Name

MEN ON A MISSION, INCORPORATED

FILED

sl

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90010 038 ***150.00

Principal Place of Business Mailing Address
et GOHO SRR =0 3CHOOL-READ~
et NG -4 37— JIO1TLOUL
el DAL HARB QY R-EL 22037 ey et HOAN-HARBOUR-F—33007
2. Principal Flace of Business 3pfaiing *“jg’ess H""III ”“" I m “I m Im l"l I"l mll ”I’ l"’
2101 GCotFViEw  DRive| to.
Suite, Apt. #, etc. Suite, Apt. #, gtc. DC NOT WRITE IN THIS SPACE
City & State & S ate 4. FEI Number Applied For

- P . Fu 59«32 4?(_9_3 Not Applicable

Zip N Country Country

$8.75 Additional

62%‘ \JGA’ Usﬁ 32302-0&[: Certificate of Status Desired il Fee Required

6. Name and Address of Current Reglistered Agent

. Name and Address of New Registered Agent

S I 'Narne
ROESNER, CHRISTOPHER A S_BBE
—d}6-SOHOO-RRAD—— Address (P.O. Box Number is NOWE
—INDIAN-HARBOUR-F-82997—

s statement for the purpose of changing its registered office or ragistered

A

Melbasrne FLI 5540,

agent, or both, in the State of Florida.

1l5/200:

SIGNATURE _{_ A
Signatre-spmest-ermrr T name of registerad agent and Litle if applicable. {NCTE: Registerad Agenl signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filinlg rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O o to Faes
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12,  ADDITIONS/CHANGES TO OFFICERS AND DIRZZTORS IN 11
TITLE PQEGI DENT O pelete TITLE IH’“IMH- %Change W
w e Ar Roesnee we s Ao Roesnec
STREETADDRESS | 213\ Gl PYIE DR. &—> STAEET ADDAESS | o B M Gﬂl..ﬁ\ﬂ G V& 09
CITY-ST-2IP 2. CITY-ST-2IP
TITLE MI!RER [ Delete TMLE \' A
’.é NAME ﬂ.]f [ ﬁ g
:::EEET ADDRESS gf E' CRaaN &—> STRFFT ADORESS T;E-w‘ GEQ.LPGVL W'J hY%4
-
CITY-ST-2IP Z1o mv’e W Dg CITY-ST-21P ™M "
TE o - ¢ 1 32 ot ] Delete_ e ) i o O change (] Adcition
i . I - . e BT IS N s -
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TITLE [[]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IIP CITY-ST-ZIP
TITLE ™ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-20P CIY-ST-2IP

indicated on this report or supplemghtal report is 4
of the corporation or the receiylr oflruspees emog
changed, or on an attachme itfan fiddress, Y

SIGNATURE:

pd 10 execute this report as required by Chapter 807, F
hill other like empowered.

—
NING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

forida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

CR2E034 (10/00)




