> 2003 FOR PROFIT CORPORATION

£

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 11, 2003 8:00 am

COOLU Y

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other Iike empowered.
5o Dpn 7.7 5
m%m e -/-03 2399 %g_?é_
Data Daytime Phone #

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFIﬁ OR DIRECTOR

SIGNATUR

DOCUMENT #  P02000134772 (L Secretary of State  :
1. Entity Name 6 =
. 07-11-2003 20049 009 ***150.00
MISSION TECHNOLOGY, INC. ‘/
Principal Place cf Busingss Mailing Address
85 JRD STREET 85 3RD STREET
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Place of Business 3. Mailing Address |l""||”" ""I ”l“ Ilmllm "||H||||“m|||“ llI” m’l“ll |I|’
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
/ /3 - C/Z Zq (ﬂ (0 / Not Applicable
Zi Countr 2i Countr i
P Y F y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B . - - - - Name. . - —_
ITZLE RNA FAY
SCHN N, Lo FA Street Address (PO. Box Number is Not Acceplable} b
85 3RD STREET
BONITA SPRINGS FL 34134
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
the cbligaticns of registered agent.
SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable. (NQTE: Registered Agaent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 e
N 9. Election C. ign Fi i : :
After September 10, 2003 Fee will be $750.00 Trszt Ilgznda(rinc?rilr?;uti:: rere fi.gﬂoh;ae)ég ¢
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
r . " ™
THLE [ petete ThLE Presiden t O Change [ Addition ‘3
NAME NAME locrne. Fa _j'c‘,hnz't‘ zlerr g
STREET ADDRESS STREET ADDRESS 5 3 vd J,,, ce
— f=)
CITY-ST-2iP CITY-ST-2P 6 Bon i fa. Serings, FL 3 443 Q—{ g
7 ~ [i'e
TIMLE [ pelete TITLE [IChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-ST-2IP
TITLE (] Delete TILE (] Change [ Addition
‘NAME - - - e e NAME_ N N )
STREET ADDRESS STREET ADDRESS o
CiTY-5T-2IP CITY-ST-2IP
Ime (7 oelets TILE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O dalete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TTLE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

3




