2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Nama

oo
s
".-':’

[

| NUMMSION, INC.,

PO0000064065

41(5 PEAK. C(R.-. N
DELTONA™FL: 32788 7.1 42 22y

e Pa ot

Al - .
. "r_-_",' '_'.-P‘-

FILED
Apr 21, 2003 8:00 am
" ecretary of State

04-07-2003 90221 041 ***150.00

* IR

TS T
2 Principal Place of Business =~ 7| 3. Mailing Address ~ © T -
Sufte, Apt. ¥, elc. Sulte, Apt. 4, elc. [J CHECK HERE 1F MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59‘3657964 Not Applicable
Zip Country Zip Cauntry T $8.75 Additional
. . . §. Certificate of Status Desirad 0 Foe Requirod
6. Name and Address of Current Regisiered Agent 7. Name and Address of Now Reglisterad Agent
. . . e - § Name e e e . - .
GARDNER, CHRIS § Street Address (P.O. Bax Number is Not Accepiable)
1105 PEAKCR.
DELTONA FL 32738
N ’ City FL l Zip Code

“the obligations of registe

»?

18, The above named enmy submits this statement for the pyrpose of changing its registerad office or registered agent, o both, in tha State of Florida. | am familiar with, and accemt

SIGNATURE
.. SkrMim, hped ol p

Wmmmlwm

g3z

{NOTE: Ragivcnsd Agent signature required when ralnslating)

" FILE NOW!!I FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State " 37 &%

Trust Fund Contribution: -

9 ElecllonCampaugn Fmancmg R

. . $5.00 mayso
+'0" " addedtoFees

QFFICERS AND DIRECTORS ' » -~

. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10, - &2 w2
R D T Dok, g mE | Olchange [ Addition
HAME GARDNER, CHRIS § I &

smeer ancess | 110§ PEAK CIR. STREET ADDRESS

cm-st-z2p | DELTONA FL 32738 CITY- 571-2P

TLE [ Gelete e O chage [ Addition
NAME MANE

STREET ADDRESS STREET ADDRESS

CITY-51-ap CiTy-ST-2P

Tme ([ Delete e [ Crange ] Addilion
_NAME . .. _ NAME - e

STREET ADDRESS T SRS e e = B W e AHESg [ e e = ~——— R

CITY-5T-71P CITY-ST-ZIP

TILE O Detets TE DOcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CAY-SI-2P ciy-1-29

Tme O peiete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE O Detete mE [Clchange ] Addition
NAME HAME

STREET ADDRESS , STREET ADCRESS )

CITY-5T-2P CITY-ST-29

indlicatad on

SIGNATURE:

of tha corporation of the raceiver of trustoe empowerad o execule this report as required by Chapier 607
changed, or on an attachment with an address, with all other like empowered,

_SIGNATURE REQUIRE

SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER QR DIR|

lorida Statutes;

act 25 il mada under oath; that | am an officer or direcior

12. I hareby oerﬂ:zlthat the ilormation supplied with this filing does rot qualify far the exemption siated in Section 119 07%3)(:) Florida Statutes. | further certiy that the infarmation
d thal my name appeaars in Block 10 o Block 11 if

5 report or supplemental report is true and accurate and that my signature shall have the same legal

Y2 w6870

/8 0z

Daytre PRone &




