2002 UNIFORM BUSINESS REPORT (UBR)

FILED
23,2002 8:00 am

9/9

%
ecretary of State

R
PE(r?uwCNgnEAENT # NO 02720 . / 09-09-2002 90021 048 ****g] .25
PINE ISLAND - HAVANA CALOOSA INDIAN FOUNDATION, /
INC.
Principal Place of Business Mailing Addross 4 2 “ a9
- VAL T
13681 FICUS TREE LANE P O BOX 563
PINE ISLAND FL 33945 PINELAND FL 33945
2. Principal Place of Businass 3. Mailing Address —
Suite, Apt. #, otc. Suite, Apit. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
. : 65'282 1599 Nol Applicable
i Country ap Country 5. Certificate of Status Desired [ fg-gfq Addtional
N 6. Name and Address of Current Ragistered Agent 7. Nama snd Address of New Reglstered Agent
Name o T e im e
: ﬂl.I.El; ROBB F;- - - Street Address (P.O. Box Number is Not Accepiable)
1715175 STRING FELLOW ROAD
80 R City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered offlce or registered agent, or bolb, in the State of Forida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE
Skgnelurs, typed or printsd name of registerod agen! and s # appicabie {NOTE: Registerex Agent slgnaturs /aquirsd when reinstating) CATE
After Saptember 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. witi be $236.25. Trust Fund Conibution. Addad to Fees Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD O Delete L Cchange [ Adaition | &
HAME TILLER, ROBB NAME =
svezriovess (P O BOX 569 ST Aones 2
om-S-2% | PINELAND FL 33045 o-51-20 o
e VPT [ Delets e Ol Cange (] Acditian | 55
WAME TILLER, ISBETT NAME
STREET 00RESS | P (3 BOX 589 STREET ADDRESS
CIFY-ST-2IP PINELAND FL Cry-S1-0P .
e st = — - ~ T O cetete “miE - ClChawe [ Addillon
~Have—=—— | SMITH,; DAMON —-——— = - SNAMES — - < A e — " e
STREET ADDRESS { 1452 N CENTREN AVE STREET ADDRESS
or-s1-2¢ | ALAGLER BEACH FL 32136-2915 cirv-s1-2
TIE 1L [ Delete ME O Change [ Addition
NAME KINCADE, JAMES NAE !
STREETADORESS | 2600 NE 15TH STREET STREET ADDRESS
CmY-ST-21P PEURO ". m CITY-ST-2P
TTLE CJ Delete e TDctange ] Addition l
NAME NAVE |
STREET ADDRESS STREET ADOAESS \
CITY-ST-2P Gify-5T-2P . ’
e O petete TIE O Change [ Addition |
HAME NAME B :
STREET ADDRESS STREET ADDRESS -
oy-s1-2p onY-ST-2P /7/

t2. t hereby certify that the information supplied with this filin
indicated on this raport or supplemental report s true anc? accurate and that my signature shail ha
of the corporation or the receiver or rustea empowered ta axecute this repont as required by Chag)
changad, or on an attachment with an address, with al! other like ampoweared.

SIGNATURE: ___ SIGNATURE REQUIRED

doas nat qualify for the exemption stated i

@7(3Ki)Fotida Statytes. | further certify that the information ]
g o asri:’r&ade afidcy gath; that | am an officer or direclor

b / & appears in Block 10 or Block 11

617

SHINATURE AND TYFED OR PRINTED NAME OF S8IGNMING OFRCER OR DIRECTOR [ ///

Late Darytra Phone ¥




