2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E

[ ]
DOCUMENT # _ PO1000044697 Mar 26, 2002 8:00 am
L4
et v Secretary of State |
-
MOM ON A MISSION, INC. 03-26-2002 90036 030 ***158.75
Principal Piace of Business Mailing Address
% EULA LEE REGAN % EULA LEE REGAN
P.0. BOX 690326 P.0. BOX 690326
VERO BEACH FL 32969-0326 VERO BEACH FL 329690326 :
2. Principal Place of Business 3. Mailing Address ”""m u| ||.|| “l“ Iml |Im "““Im I!m ||||| Imlm" II" |I||
Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3716039 Not Appliczble
Zi Count Zi Count it
P ouniry P ountry 5. Cerlificate of Status Desired . gg’;fqlﬁfed;'o"a'
6. Name and Addrass of Current Registered Agent . -~', 7. Name and Address of New Registered Agent
S S ) - Name i 2o T T
REGAN' EULAL Street Address (P.C. Box Number is Not Acceptable)
1982 WESTHAMPTON CT . . _
VERO BEACH FL 32066-5126 S o e i ®
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.
o
7 i
SIGNATURE .
% Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when rainstating) ' *
v
L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May &
Taxfiling requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed 10 F?:as ¢
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 1
TITLE FD O pelete TITLE b 48] . - [ Change t‘_lr haartion §
NAME REGAN, EULA L NANE PATRICK G.” NMURPHY e
STREET ADDRESS | 1982 WESTHAMPTON CT - STREET ADDRESS 335 6 SW '94TH PLACE §
CITY-ST-ZIP VERO BEACH FL 32966.5126 . GITY-ST-2IP %AILA FII ?44176 §
TITLE O pelete TITLE VD [ Change Facdiion | G
NAME : ) NANE BRIAN FRANK MURPHY
STREET ADDRESS STREET ADDRESS 2 41 4 2ND AVENUE SW
CITY-ST-2IP CITY-ST-2IP V_ER 'G 'ETPI.‘:CH FL 32969
E - - . - - sy ——~--[=] Delete /)1 Jp— R - - -= — [Z]-Change- - [] Addition
NAME : v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ™ Delete HTLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TITLE [ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing 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 and 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 te execute this report as required by Chapter 607, Florida Statutes; and that my name ap gfajlog—ia BB?# gL
changed, or on an attachment with an address, with all other like empowered. E? B a"’
N -1% SR B = ST N B i a0 - ) "0‘/‘3
SIGNATURE: _laife Wi 2o EULALEE REGAN 03-/5-02  (772)56%0733
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




