| N FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2001 8:00 am

AV  S228000

DOCUMENT #  P98000050677 Secretary of State
1. Entity Name s
M|SS|0|N PROPERTIES, INC. ) ‘/ 07-31-2001 90237 050 550.00
|'
Principal Piace of Business Mailing Address
623 E. HWY. 5 623 E. HWY. 99
STE.7 STE. 7
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address
Suite,: Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
i 59-3519673 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired t O ?g;;gq.ﬁg:;“mal
B i 6. Name and Address of Current Registered Agent ) - B 7. Name and Address of New Registered Agent “~ = -
: Name

CONERLY, LAMAR JR
" 4831 LEGENDARY DR.
DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptable)

Qity FL Zip Code

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

N .
Fal 1

SYGNATURE __-___ -
i Signature, typed or printed name of registered agant and title if applicable. (NGTE: Registered Agent sighature raquitad when reinstating) DATE
:
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . — ‘
7 10. Election C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri;‘zzﬂ;gg;ﬁguﬁ::ncmg O fdsd.‘gjoto'\gisae
{Sek criteria on back) O Make Check Payable to Department of State : <
. - 4
1. | QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me P ) [ pelete TILE Olchange T Addilion | 5
e MILLER, JEFFREY NAME 9
sTreer Aporess | 12274 NORTH 138TH STREET STREET ADDRESS §
civy- snfzw SCOTTSDALE AZ 85259 CITY-5T-7IP o
- c
me VP . Cloeste * TIiLE [ change [ Addition | G
; NAME ! COOPER, CHUCK NAME )
{ stReer Anoress | 623 E. HWY 98, STE 7 STREET ADDRESS ' | IR
‘ ewv-st-ze | DESTIN FL 32541 i B oyt - - e R
N T { R ) 3 elete TITLE [ change [ Additian
§ NAME NAME ’
STREET ADDRESS STREET ABDRESS
‘ Ciry-S1-2IP - CITY-ST-2IP
; mme | [ Delate TLE [J Change [ Addition
i NAME ' NAME - -
: STREET ADDRESS "STREET ADDAESS
CITY-ST-2P ’ CITY-ST-2IP
; e O Detete TMLE (I change [ Addition
{ NAME NAME
i STREET ADDRESS STREET ADDRESS
GITY- 57-20P CITY-ST1-2IP
Tme O Defets TITLE [ Change [ Addition
d NAME NAME
STREET. ADDRESS STREET ADDRESS
: CITY-ST-2P pd, CiTY-ST-2IP

13. | hereby certify that the informatiprgupgslied with(this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptéemehial reboryis truesand accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar

of the corporation or the receer gffrustef, sfpowerid 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if

changed, or on an attachmg i An aghfress, witll all cther like empowered.

SIGNATURE: __{ S[%; ’F:_’ SEQUE K C'@ﬂ&& S0 650 ~14)3

|_ Dater Daytime Phone #




