2003 NOT-FOR-PROFIT CORPORATION
+ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000004449

1. Entity Name

AMERICAN MISSION INTERNATIONAL, INC.

Principal Place of Business

924 ABBIEGAIL DR.
TALLAHASSEE FL 323034612

Mailing Address

224 ABBIEGAIL DR.
TALLAHASSEE FL 323034612

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
03SEP-9 PH 2: 27

SECKITARY OF 3TATE
TALL AR

.
SESEEL FLORIDA

KRR

[0 CHECK HERE IF MAKING CHANGES

T

City & State City & State 4. FE) Number RO-3729228 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
- e o mm e mma | me o B et e e - =+~ | Name | — A = PSRRI g L ST
CHERUKARA, THOMAS A Street Address (P.O. Box Number Is Not Acceptable)
924 ABBIEGAIL DR.
TALLAHASSEE FL 32303-4612

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. ! am familiar with, anct accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of ragisterad agent and title if applicable.

{NOTE: Registarad Agent signature required when rainstating}

DATE

FILE NOW: FEE {5 $61.25

After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ Delete TIMLE [ Change [ Addition
NAME M".LINGTON, GARY NAME - '::l 1 1

staeer aockess | 2427 WINTERGREEN RD. STREFT ADDRESS Fany - RG] on

arv-sr-z¢ | TALLAHASSEE FL 32308 © Y onv-srze S TR e

TITLE D 7 Detete 1ITLE (] Change [ Addltion
NAME ALEXANDER, JACOB NAME

steet aponess | 800 ST. MARK CT. STREET ADDRESS

orv-sT-2f | VIRGINAI BEACH VA 23455 CITY-ST-2P

TmLE ] O Delete e [JChange ] Adition
NAME -] CHERUKARA, THOMAS .- ——— it Hea - e

sTaeeT anoress | 924 ABBIEGAIL DR. STREET ADDRESS

omv-sr-zp | TALLAHASSEE FL 32303-4612 i CTY-ST-2IP

TMLE O Delets TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-§T-2PP

TITLE [ Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

THILE 3 Delets MLE {1 Change [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2IP

i2. | hereby certify that the infermation supplied 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
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 Block 10 or Block 11 if

changed, or on an attachment with an address, with ali otheg like empowered.

SIGNATURE:

TR PRGRE

YL e

992 _(050\382-03£°

SIGNATURE AND TYPED OR PARINTED NAME OF SIGHING OFFICER OR HRECTOR

Date Davtime Phorsa #

0001981

CR2E037 (4/03)



