2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

INTER-TRIBAL COUNCIL OF AT&T EMPLOYEES, INC. Secretary of State

05-17-2000 90864 029 ***150.00

Principal Place of Business Malling Address
ATTN: ANN O'NEAL ATTN: ANN O'NEAL
6021 S. RIO GRANDE AVE.. RM 1E2198 8021 S. RIO GRANDE AVE.. RM 1E2198
QRLANDO FL 32809 QRLANDO FL 328094613 TvYvuwuUyg
uUs us

IR

2. Principal Place of Business 3. Mailing Address A& TTA > . WmaﬂHMH"”“mnm
402] 5. Rro Cravve fve L2l 5. Rro Beande Ave

Suite, Apt. #, etc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
Lo tul3-592 Lm_[4 3-592. —
City & State City & State 4. FEI Number ¥ pplied For
Oei A Do, ‘F_ Ao /D/.J LAV |, lﬁ;.. 562152314 Not Applicable
Zip Country Zip - Country " . $8.75 Additional
5. Certificate of Status Desired 0O K
32809 -~ ~|- - /-8 . 22809 U S - i S _ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
="/ (1)
—— Lt HARISTInNGA ICKENHETSER,
WICKENHEISER' CHRISTINA Street Address {P.0. Box Number is Not Acceptable) \
851 TRAFALGER CT RM AWCB17 i ; /2.5
MAITLAND FL 32809
City Zip Code
Lecando FL 22409 |

8. The above narmed entity sunmits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATURE ()%/U'A)ﬁ/r;a ) é( J L(‘ ﬂaﬂﬁjdf‘;lk\ ; @kawﬂ LM}T

Signature, typed or printed neme of registered agent and litla if app\iéabla, {NOQTE: Registersd ‘genl signature required when reinstating) CATE
9. This corporation is eligible 1o satisfy its intangible . FILE NOW!!! FEE IS $150.00 et ion Financ:
Tax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 10. Electian Campaign Financing $5.00 may Be
gre Trust Fund Contribution, 03 Added to Fees
(See criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P % Delete TITLE [ change [T Addition
NAME O'NEAL, ANN NAME
staeeTaocress | 6021 S. RIO GRANDE AVE., RM 1E2-198 STREET ADDAESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE T 1 Delete TIMLE SecRETARY X change [ Addhicn
NvE BERLEPSCH, LINDA NAVE 3310 Lk Emma RD, RM {D3sa
sTREET ADDRESS | 3210 LK EMMA, RD., RM 4D362 steer sooress | ABELAL EPSCH, LTNDA
omv-stzp | LAKE MARY FL ) av-sme | LAKE MMARY  FoL
TITLE P 3 Delete TITLE PRESC DENT w B change [ Addition
HAME WICKENHEISER, CHRIS NANE HETSTINA WIckeNHETSE % 592,
staeeT Aboress | 851 TRAFALGAR CT sTREET ALORESS |02 1 8. Rio BRANDE AU&, m (3 -
CITY-ST-2P MAITLAND FL CTY-ST-2IP DriANDO, Fk— 3a 809
ME 3 oaleta TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TILE [ change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
THLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Flerida 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 legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

" - — .
) B A ol nnif i
Vi AP & w\I‘-[,rli‘l‘ﬂlgﬂi’iﬂl»'-f{ A} £/ . 2

SIGNATURE:

SIGNATURE AND TYPED OH PHI NG DFFICER OR DIRECTOR Date Daytime Phona #

DOCUMENT # F95000003957 May 17,2000 8:00 am

CR2E034 (9/99)



