2001 UNIFORM BUSINESS REPORT'(UBR)

FILED

DOCUMENT # P95000015277 Feb 22,2001 8:00 am
1. iy Nammo Secretary of State
s MISSIONS' INC' 02-08-2001 90150 019 ***150.00
Principal Place of Businass , Mailing Address
1301 E. ALTAMONTE DRIVE 1301 €. ALTAMONTE CRIVE
ATAMS S TALaaE PR S
ALTAMONTE SPRINGS FL 32001 ALTAMONTE SI’HH’SSFLW ) -
us us .
Sulte, Apt. #, etc. + Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
== City &State’ = - . .| - Clly & Slate. i _ | &_FEI Number Applied For
: : " 59-3207119 Not Applicdbla™| =
Zip Courtry Zp ' Country 5. Certificate of Stalus Desied [ $8-19 Additional
Fee Required
6._Name and Address of Current Reglstered Agent . -7. Name and Address of New Reglstered Agent
Namea
SILVERMAN, STEVE
Street Address {P.Q. Box Number is Not Accaptable)
1301 E. ALTAMONTE DRIVE
UNIT 105 :
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. Tha above named entity submils this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Sigratae, ypad o prntad nama of regisiersd agant and tite 1 applicable. * {NOTE: Registoveg Agert sipr o) b g} ) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects tc do so. After MAY 1, 2001 Foe will be $550.00 Tr:*csl ;rllndmg:mr?l:uliz‘: nene [} sﬂ dsd'aodomh::ae‘;sa ®
(See criteria on back) O Make Check Payable to Department of State 7
". OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DPS O pelete I me Derange [ Addition | S
KAME SILVERMAN, STEVE . NAME S
staeer ADcRess | 1301 E ALTAMONTE DR, UNIT 105 STREET ADDRESS 3
cimy-81-2¢ ALTAMONTE SPRINGS FL 32701 CiY-S1-20 o
TME [ petete TIE (O change - [ Addition %
NAME NAME
~ STREETADDRESS ;| rrravmtmarttores sttt s == L L oo ?S'_T-RJ&D‘EHE_SE_ I —_ . _— e . o
CIY-ST-20 CITY-S1-2P
TLE O Delete TIRE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-S7-2IP
TLE [J Datata TmE OcChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-$7-0P - . Q ciy-sr-zp
TLE O pelete . TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP *CIFY-ST1- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME RAME ’
STREET ADDRESS ‘ STREET ADDRESS
omy-s-me | . : CIrY-ST-2P
13. | hereby certity thal the informatlon supplied with this filing does not qualily for tha exemption stated in Seclion 119.07{3Xi), Florida Statutes. | further cartify that the information
indicated on 1his report or supplemental report igtrus 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 corparation or the receiver o 1ee empgywared to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witthan dddfess fwith all other like empowered.
SIGNATURE: <11 ST/ Sdtinp s FBeS -5 0i €01 33(3/9
SIGHATURE ARD PED OR PRINTED MAME OF SIGNING OFFRCER OA DIRECTOR - . Deate Daytirte Phone #




