2000 UNIFORM BUSINESS REPORT (UBR)

1. Enliy Namo Feb 04, 2000 8:00 am
MISSION SQUARE, INC. Secretary Of State
02-04-2000 90077 028 ***158.75
Principal Place of Business Mailing Address
9735 OLD ST. AUGUSTINE ROAD 9612 SUNBEAM GENTER DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 322571101
Suite, Apt. # elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59.3475672 Not Applicable
Zip Country Zip Country " 4 $8.75 Additional
_ - | = b e e e s e T - . .|-.5.-Certificato of Status Desired - .IEéf Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEFFIELD' J. HOWARD Street Address {F.O. Box Number is Not Acceptable)
4209 BAYMEADOWS ROAD
SUITE 4
JACKSONVILLE FL 32217 oy TREES
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of pfinted nama of registered agent and ntls 1 applicable. {NOTE: Registered Agent signature required when rainstating) - DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ lecti an Financi
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rj;tl'gsn?jag;at:?;mig:HC|ng O fg;gg;gig:e
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P . [7J Delete TITLE Ol change [ Addition
NAME CULP, JAMES D SR NAME
sTREET AnDRESS | 9612 SUNBEAM CENTER DRIVE STREET ADDRESS
orv-sizp | JACKSONVILLE FL 32257 Cv-57-2P
TITLE ' 1 Delste TILE [JChange [ Addition
NAME CULP, NANCY S RAME
sTReeT anoress | 9612 SUNBEAM CENTER DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 _ _ CITY-ST-2IP ) L
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 1P GITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-ZIF
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-ZIP CITY-5T-2IP
TTLE O Delete - TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-21P "~ § coyest-zip

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

-
Y

smerrnd

CR2E034 (9/99)



