FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

DOCUMENT # pP02000056391

1. Enlity Name

Real World Missions, inc.

)

DO NOT WRITE

IN THIS SPACE

Secretary of State

05-05-2003 90121 049 ***150.00

2. Principal Ptace of Business 3. Mailing Address
417 NW 7th Street P.O. Box 1870

Suite, Apl. #, etc. Suite, Apd. #. etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 56-2210478 Applied For
Delray Beach, Florida Delray Beach. Florida - Mot Applicable

Zip Country Zip Country . . $8.75 Additional
33444 USA 33447 USA 5. Cenificate of Status Desired O Fes Required

) 7. Name and Address of Current Registered Agent
Name

J. Danny Pearcy

- DO-NOT WRITE~ ~ — -

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

417 NW T7th Street

City Deiray Beach,

FL l 3ZiD 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 Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and s il appiicatie.

(NOTE: Registered Agent sighahure required when reinstating}

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10, QFFICERS.AND DIRECTORS

mg . e

e i.1$ﬁ|&y7P§tarcy, Director e

STREET ADURESS reet . STREEY ADDRESS

uv-sre | Delray Beach, Florida '33444 CY-51.26

ZILEE Michael C. Green, Financial Officer ;‘:E

strerT sporess | 0900 SW 47 Street CTREET ADDRESS

evsrzp | Davie, FL 33314 v S1.2P

TME _TME ‘ .
NAME . WAME ,
STREEF ADORESS STREEY ADRRESS'

a-sr.2p o o lovsw| .. . DONOTWRITE . .
TME WILE -

e ot IN THIS SPACE
STREEY ADORESS STREET ADDRESS.

CTY-§7- 2P CaY-ST- 3P

TE THRE

HAKE RAME

STREEY ADDRESS STREEF ADORESS

Cy-51-2p CIFY-58-2P

e e

NAME . gt

STREEF ADDRESS STREET ADDRESS

CTY-57-2P CAY-ST-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is tnue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the cosporation or the receiver 1ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addreS\with ef fike empowere

SIGNATURE:

.

S5el.299. 4104

AND TYPED OR

QMMU\E?W
| peor »

"{-7.‘1-7.00'5;

Daytirme Phone 4

N

CR2E034B (12/02)



