2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019394 FILED
1. Enty Neme Feb 16, 2000 8:00 am
MISSION ESTATES, INC. Secretary of State
02-16-2000 90046 046 ***150.00
Principal Place of Business Mailing Address
635 SQUTH ORANGE AVENUE 635 SQUTH ORANGE AVENUE
SUITE 16 SUITE 16
SARASOTA FL 34236 SARASOTA FL 34236-7549
T R (AT N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied For
65-0740325 Not Applicable
Zlp Country Zip Country 5. Cenificate of Stalus Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
RICHARDSON, ROBERT A ‘
’ Street Address (P.O. Box Number is Not Acceptable)
635 SOUTH ORANGE AVENUE
SUITE 16
SARASOTA FL 34236 oy FL |20 coo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed ar printed nama of registered agent and tille If applicable {NCTE. Ragrstered Agent signature raquired when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!“ FEE IS $150.00 ) - ‘
- ‘ . . 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Col?ﬂtr?bulion. 9 0 iigqohg)éfe
(See criteria on back) K Make Check Payabie ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PVPS 1 Dedete TMLE [Jchange [ Addition
NAME RICHARDSON, ROBERT A NAME
sweet anoress | 635 SOUTH ORANGE AVENUE STE. 16 STREET ADDRESS
CITY-SI-2IP SARASOTA FL 34236 CTY-ST-2IP
WTLE T [ Delete TILE ] O change [ Addition
NAME RICHARDSON, ROBERT A NAME
stREzT AooResS | 635 SOUTH ORANGE AVENUE STE. 16 STREET ADDRESS
orv-stzr | SARASOTA FL 34236 CIrY-57-2P
ML : - Ooetee” ™" "§ e - T e - {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADSRESS
CITY-ST-2IP CITY-57-2P
TTE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TITLE : [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2IP
TILE [ pelte TILE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

cges not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

curate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer ar director
report agirequired by Chapter 607 JFlorida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or.cn an attachment with an adgrgss, with all othgr likg.e ~ é -

oA 91 - 3
SIGNATURE: % . = [ 1/98;/00 (%]

SIGNATURE AND TYFHD OR PRINTED NAME OF SI'NING OFFICER PH DIRECTCR Oalb Daylima Phone #

13. | hereby certify that the information suppliefijwith this filin
indicated on this report or supplemental repprt is trye an
of the corporation or the receiver or trusted gmpowdgred 10 gkecuie t

a

CR2E034 (9/99)



