FILED

2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am E
UNIFORM BUSINESS REPORT (UBR 1 Secretary of State  °

DOCUMENT # P02000031658 05-16-2003 90182 045 ***550.00 2
1. Entity Name
MISSION DEVELOPMENT SERVICES AND GOODS, INC.
Principal Place of Business Mailing Address
80211 STW 80211 STW
BRADENTON FL 34205 BRADENTON FL 34205
7SOl bRoaveEN™Y D | Pp. Box 640
Suite, Apt. # etc. Suite, Apt. #, etc. B) CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SARLGOT™  EL BeaoeNTN L Q- 37542 b Not Applicatie
Zip Country Zip Country - $8.75 additional
3 4 2‘*3 Ut 342 ole UE?A 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Reglstered Agent . ___ 7. Name and Address of New Registered Agent _ VORI I
Name
BLALOCK, LANDERS, WALTERS & VOGLER, PA Street Address (P.0. Box Nurmber is Not Acceptabie)
802 11STW
BRADENTON FL 34205
- 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. | am familiar with, and accept
t}he obligations of registered agent. .
Bt
SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatiite required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ‘ .
. 9. Election Campaign Financin
After May 1, 2003 Foe will be $550.00 o ot oo T et e
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 1_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PrRESI1DENT 7 Detete e C) Change [ Addition | &
NAME ARog ROSINGEN NANE « e
STREET ADDRESS |~ sommm &D.. STREET ADDRESS S
CITY-ST-2P SKELASCTA . 2 1.243 CITY-8T- 71 ;
e Vice - AReS0ENT O Delete TITLE O3 Change (] Adciton | &
- Rev. DNALD L. 208c@TS e T
STREET ADDRESS | = g o QR RAOENTON 2n., STREET ADDRESS
VGIW-ST-llP S‘E“ g BS ok = FL— 3.‘ aﬂ? CITY-ST-21IP
TIILE WitLidm LAammnd NLeq O Delete TLE (J Ghange [ Acdition
NAME SEC/IrREAS NAME
STREET ADDRESS | P> 1B AADENTON 20 STREET ADDRESS
CITY-57-2IP S mm Hos 4*2-4% CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _l CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O patete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
12. thereby certify‘tha't the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart or suppiemental 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 receivergr rustee empowered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 14 i
changed, or on an attachme; n anatidresd, with all other like empowered.
D A e T
SIGNATURE: IRE FadUIRED Y123 QY- 19540 #2
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phono #




