2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

Secretary of State

(03-25-2003 90066 013 ***150.00

DOCUMENT # P97000019394

1. Entity Name

MISSION ESTATES, INC.

Principal Place of Business Mailing Address
635 SOUTH ORANGE AVENUE 635 SOUTH ORANGE AVENUE
SUITE 16 SUITE 16

M M I A
3. Mailing Address

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0740825 Not Applicable
Zi ount Zi Ci i
" Country P ountry 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
Name
, ON, : Street Address (P.O. Box Numiber is Not Acceptable)
635 SOUTH ORANGE AVENUE
SUITE 16
SARASOTA FL 37f36 City FL [ 2ZrCode
8. The above name i i thia statefhent for thefburpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offfegistgred ‘ ’ {
3] 1%[0D
SIGNATURE : Colw /= A . L hrerclsonm ] A
Signatuv, typed or printed nams 07 mg‘\ste’red agent and title it applicabla. {NOTE: Ragistered Agsnt signature required wher reinstating) A DATE
3 ]
z ﬂF“'ME Nowill l:___EE Iﬁl?:esoéao 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550. Trust Fund Contribution. O Added to Fees
Make gheck Payable to Florida Department of State
10. N OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVPS 7 Delete TITLE O change  [] Addition
NAME RICHARDSON, ROBERT A NAME ~
streeT aooress | 635 SOUTH QRANGE AVENUE STE. 16 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TILE T [ Delete THTLE [ Change [ Addition
NAME RICHARDSON, ROBERT A NAME
streeT A0DRESS | 635 SOUTH ORANGE AVENUE STE. 16 STREET ADDRESS
CITY-$7-21P SARASOTA FL 34238 CITY-S7-21P
TILE £ Delete TITLE O change [ Addition
NAME - T ‘ - h NaMEw ’ : - - T
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE [ pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-ST-2IP
TITLE [ belete TITLE ) [Ichange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ﬂ l CITY-ST-ZIP

12. | hereby certify that the information suppijid with this flling does not qualiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementdl feportgs trugfand acgurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysife e wey : .cute s report as reguired by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with arf gfidre g, sYpowereg )
A ! TMLALS -~ Fig |

!Z‘ (/LG'/H P ‘Dam Daytima Phone #

SIGNATURE: __S!G]

CR2E034 (10/02)



