2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 728112 Jun 05, 2000 8:00 am

THE MUSKOGEE CREEK INDIAN NATION EAST OF THE MIS Secretary of State
06-05-2000 90038 020 ****66.25

Principal Place of Business Mailing Address
LYMAN HEN D £.0. BOX
: PE| L 32348-0328
FL 32347 .
i |
2 Principal Plage of Business 3, Mailing Acdress ”“m ulll"" ” IIH II' I ” ” ” ||||| m" I||H ||||
1800 Bogront ey 2| 1320 5. 33) 1)
Suite, Apt. #7etc. [ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State j ity & State 4. FEI Number Applied Far
Do Fa. e NOT APPLICABLE Ao
7ip —Countr _ zip ¥ Country o . $8.75 Additional
93[?7 E ; ? QS'% 7 '-792 Z 04 5. Certificate of Status Desired (| Fee Required
—r wummr. _ 6. Name.and Adgress of Current Registered Agent ne - 1L . - 2 ZZ77Name and Address'of New Registered ‘Agent- ~~ "

T iebael Srone?t

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

/3) Tackson Place.

%é:ﬁ’&q FL %&eﬁ

8. The above named entity submits this statement for the purpose of changing its registered office or regis!ered agepy, or both, in the state of Florida.

SIGNATURE /0 fuc,’-\ac I SI r\noT %

S 30-00

Slqnamre. typed of primed nama of registered agent and titla if appricablar (NOTE: Registered Age& sign’alum requitd whenvreinslating) B TE
FILE NOW: 9. Election Campaign Financing $5.00 MayBs Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. O Added to Fees Department of State
10. T OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) [ Delete TITLE [ change  [] Addition
NAVE BLUE, SAM ' o G
STREET ADDRESS | AT 4, BOX 652 S STREET ADDRESS
CITY-ST-2P PERRY-FL 12347 ) CITY-ST-ZF
TITLE vD C ‘ O oelete TITLE [ cChange [ Addition~
NAME HANSON, MICHELLE HAME :
STREETADDRESS | RT 5 BOX 276 STREET ADDRESS
CITY-ST-2P __| PERRY FL.32347-—a- } ) - __Jj oimy-srae o _ T
TNLE AT)] O pelete ME © Ochange [ Addition =
NAME SINNOTT, REBECCA NAME ,
STREET ADDRESS | KT 1 BOX 158-C STREET ADDRESS .
CITY-ST-2IP MONT'CELLO FL 32344 CITY-ST-ZIP 2
TITLE o : ] Delete TITLE [l Change [ Adition
NAME HANSON, BETTY NAME
STREET ADDRESS | RT 5, BOX 28 STREET ADDRESS
CITY-ST-2IP PERRAY FL 32347 CITY-§T-7IP
TITLE SD meie TITLE ; % . ) DOcChange [ Addition
NAME THOMPSON, LISA HAME 7 ; ; ’ é
STREET ADDRESS | AT 1 BOX 86A STREET ADDRESS oL ‘5/ Lo, 77
CITY-ST-2IP CITY-5T-2iP M ¢ .
GREENVILLE FL ) tle Flo.  F233) _
TITLE ; . T Delete TITLE "L crange T3 Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2ZP CITY-§T-7IP

12. | hereby cenlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementzl 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 corparation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N E:h.a_nged‘;. oronan attachment with an address, with all other like empowered.
e .- . J— 3 - ' ‘
SIGNATURE: ___ 21581 EGAVRE Kz GG — 5 /jg /ﬂz P,

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 7 e -

(9/99)

o

CR2E037

'

e




