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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

-

DOCUMENT # NO1000007310

1. Emtity Name

SERGOD MISSION INTERNATIONAL, INC.

Secretary of State

05-06-2002 90264 006 ****61 .25

Pr_inclpal Place of Businass Mailing Address ;
8833 W 57 CT 8833 NW 57 CT _> \ I \
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 :
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number i Appfied For
b5 l{5 23 & (74 Not Applicable
© Zip Country Zip Country , ; $8.75 aadiional
5. Centificate of Status Desired 0 Fee Required
6. Nﬂm and Address of Current Registered Agent 7. Name and Address of Noaw Registered Ag_eﬂt
——————y A I e e el -oName—v- LTy e N T L e e
VARGHESE, JOHN Streel Address (P.0. Box Number is Not Acceptabla)
8633 Nw 57 CT i
CORAL SPRINGS FL 33067 _ _
7 City FL Zip Code
8. The ebova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
gt -
SIGNATURE TN VRRESESE Mé&f g-R2- 2
sunmypluf erw a0on and Uo # appicable. (NOTE: Pregistersd Agam Sgnatute7equirad when rsinstating} DATE
) #. Elaclion Campaign Financing $5.00 Mmay Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. . Added to ngs Departmant of State- . .
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Datate TmE O change [0 Addition
RAME VARGHESE, JOHN " ¢ NAME
STREZT ADDRESS (§833 NW 57 CT D STREET ADDRFSS
CITY-5T-2P SPRINGS FL 33067 CITY-S7-2P
7 —
i 2ol Kockamman , Db s D charge 01 Adecn
STReRl MODEESS | &/ 28 F T AN sT ecxm L STREET ADORESS , .
avs-we | mosel Sfnings Fio 33 oE7 CrY-ST-2P _
e e e (O G | e e ey oo o - =- =~ Crange ~ (] Addilon
NAME ¢ B - R hNiM—E = ST = — e VS e S e -
STREET ADORESS of’*% & W 4< STREET ADDRESS
ov-s1op | 93 2 NW 7 &5, Cos-Sfags -3_5’é(/ CITy-S7-2P
TRE Diseeon - Cl/ 2. 3 Delers e Ol Change (] Addion
N NARE
e Tena FFnn ta Cese
STREET ADDRESS é STREET ADORESS
s |G FF N W ST E7 S  33060 L
TE ' O peiete me O cramge [ Adotilon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ey -ST-2P
TTE O detete TINE Ocrange  [3 Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$T- 2P CTY-ST-DP

12. | hergby certify that the information supplied with this fili

changed, or on an attachmery with an agdress, all other like empowered.

SIGNATURE:

indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal r
of the corporation ot the receiver or trustee empowerad 1o exscute this repon as required by Chaptar 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

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

act &g it made under oath; that | am an officer or director

WIETU S AR, fhesicknd #.22-02 G5)954-345%

]
BIGNFTUAE ANQFPED CR PRINTED NAME OF SIGNING OFICER OR DIRECTOR

Oaytime Phore ¢

May 29, 2002 8:00 am

CR2E037 (9/01)



