2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 amé

DOCUMENT #  POO000013751 Secreta ry of State
1. Entity Name 05-12-2003 90195 010 ***150.00
MEN ON A MISSION, INCORPORATED
Principal Place of Business Mailing Address
2701 GOLFVIEW DR PO BOX 3%
MELBOURNE FL 32301 . MELBOURNE FL 32902-03%
S S AR
Suite. Apt. #, etc. Stite, Apt. #, ste. 1|j_| CHECK HERE IF MAKING CHANGES
-City & State- = —r — s = —ee—e |- (ity & State. - - . - 4..FEl Number _ . T : __|Applied For
59—3624963 Not Applicable
Zip . Country 2p Couniry 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROESNER' CHRISTOPHER A Street Address (P.O. Box Number is Not Acceptahle)
2701 GOLFVIEW DR
MELBOURNE FL 32901
City FL Zip Code

the obligations of registered agent.

5 ik mem o e - P

" »

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in thé Staté of FISrda. | am familiar with, and accept: .

SIGNATURE - -
Signalture, typed or printed nama of registered agant and tithe it applicabla. (NOTE: Ragisterad Agent signatura required when rainstating) DATE
= 9—F o Ga ; b iy e ‘ N e =
. After May 1, 2003 Foo willbo $550.00 o o T S0y ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ change [ Addition
NAME ROESNER, CHRIS A NAME
sTREET ADDREss | 2701 GOLFVIEW DR STREET AGDRESS
DITY-5T-2IP MELBOURNE FL 32901 CiTY-ST-2P
TME VPST h 1 Delete e [) Change [} Addition
NAME GREEN, TERRY E NAME
stReeT ADDRESS | 2701 GOLFVIEW DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-$T-2IP
TITLE [ pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
CTME— e fem o mm e etemenas o Dlpaiete —.— 8 TTLE . I o e O change___ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CIFY-ST-ZIP
TITLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-2IP

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.gupplemental report is true anc 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 feckiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att t with an addre ith all other like empowerad.

SIGNATURE: GEAGTOURESs A Rxsﬂcr W|aokz 321 95 - 41l

\w”" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH Date Daytime Phone #

CR2EQ34 (10/02)



