FILED

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

ok 3 ok
DOCU M ENT # P02000084444 01-15-2003 90314 002 150.00
1. Entity Name
FIFTY MISSION INC.
Principa! Place of Businass Mailing Address ’
6690 SUPERIOR AY 6690 SUPERIOR AV
SARASOTA FL 3421 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address ”m'm m II””""“II""“ Ilmllil”lm |||“ IIIH“'“ Ill“l“
Suite, Apt. #, ate. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
i O\ - 27140520 Not Applicable
Zp Country Zp - Country ‘ 5. Certficate of Sias Desired - [ . gg&wm..
T a4 5 " 8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
B8 e e
P ?; ','A'SNICH' MA . Street Address (P.O. Box Number is Not Acceptable)
J 5690 SUPERIOR AV -
] ¢+ SARASOTA FL 4231
5, - Tkl . - -
R Y “i_.‘ i ‘ City FL Zip Code

p ;" :l'h;e above nemed entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
3

the obligations of regisiared agent.

SIGNATURE
g typed or prnted of ROENT Gnd USE it aDPHCADID. (NOTE. Regisiend AQEnt KGNt racquTkt whee reinating) DATE
FILE NOWIHl FEE IS 5§150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Feo will be §550.00 Trust Fund Conlribution. O Added to Fees

Make Check Payabte to Florida Department of State

1. CFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES T0 OFFICERS AND DIRECTGORS 1N 11

L O oerete - TILE v Ol Change [ Acdition
STREET ADORESS smeeTaopress | gAY Suesmpe WY

CITY-ST-2P CITY-ST-ZP SARACOTA  PL 3423\

T 3 Defete TIE V7 DO change 7 Addition
HANE NAVE WART |, Rotear S

STREET ADDRESS sEETADORESS | BEOS KN s Ton BUVD

CrY-ST. 2P CiTY-ST-21P SAQA T, TL 241aE

e A ’ COoee ~ Fme™ 7 - ’ DChénge O Addition
NAME B NS

" STREET ADDRESS - } T Y sfaee Aooress -

CITY-ST.7P -CITY-ST-2P

TmE O Delene TIE O change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDAESS

CITY-ST-2P . 4 crvest-ap )

TME [ Detete TLE . O Change {73 Addition
NAME MAME . '

STREET ADDRESS . STREET ADDRESS

CAY-SE-2P Cimy- 5129

TILE O3 pelets TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS:
CITY-5T-21P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this raport or supplemental reporl is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowearad 1o executs this report as requirad by Chapter 607, Floriga Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowerad.

s,(;NATURE;\\\N[HE RELTTRED. AW\ 0N -RW

TURE AND TYPED OR mmsnutﬁﬁ\Wmmonwm Deytima Phone #

. UNIFORM BUSINESS REPORT (UBR) u: - Secretary of State

i BTN

CR2E034 (10/02)




