2002 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT # NO1000004449

1. Entity Name

AMERICAN MISSION INTERNATIONAL, INC.

0005831

FILED
02HAR 18 PH 5: 06

Principal Place of Business

824 ABBIEGAIL DR.
TALLAHASSEE FL 323034612

Malling Address

924 ABBIEGAIL DR.
TALLAHASSEE FL 323034612

SECRETARY OF STATE
TALLAHASSEE FLURIDA

2. Principal Place of Business

3. Mailing Address

NV R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59——3 72q 2. 2- ? Not Applicable
Zi Count Zi Count i N it
P ouniry ° ountry 5. Certificale of Status Desired [ fg;zesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

PR - P N -

CHERUKARA, THOMAS A
924 ABBIEGAIL DR.
TALLAHASSEE FL 32303-4612

s C

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

City

Zip Code

FL

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

SIGNATURE

DATE

Signature, lyped or printed nams of registerad agent and titie if applicable. {NOTE: Registersd Agent signatura raduired whan rainstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE { Change {1 Addition
e MILLINGTON, GARY NavE

STREET ADDRESS | 2427 WINTERGREEN RD. STREET ADDRESS

om-sT-27 I TALLAMASSEE FL 32308 CITY-ST-2IP

TITLE D 1 pelete TITLE [ change [ Addition
NAVE ALEXANDER, JACOB - 1000 195541 ——I5
STREET ADDRESS | 800 ST. MARK CT. STREET ADDRESS “UE’% l’fU' -—E"IEIID"’?——EIDS
or-sT-27 (VIRGINA) BEACH VA 23455 CITY-ST-ZIP Wit b -
ine - D - 1 elete TITLE LT * O Criange

NAME CHERUKARA, THOMAS NAME

STREET ADDRESS (924 ABBIEGAIL DR. STREET ADDRESS

oT-STZP__ |TALLAHASSEE Fl 323034612 crv-s1-2p

TITLE [ pelete TITLE [ change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE {1 Delete TILE [ change [T Addition
NAME ] namE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P ¢ITY-8T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AP R o § 1 177 2P POt
%;M{W\\AJ%I (‘éaln‘s g 'LE . ))/

sfigla0 (Fov)383- 030

CR2E037 (9/01)



