2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SOUTHEASTERN INTERTRIBAL COUNCIL, INC.

DOCUMENT # NOOO00005493

ey

Principal Place of Business

20 GAROL ROAD
ORMOND BEACH FL 32176

Mailing Address

20 CAROL ROAD
ORMOND BEACH FL 32176

2. Principal Place of Business

Carel Pond

3. Mailing Add/ess

Corol Reac

JHNAEN

N

Suite, Apt. #, etc.

Suite, Apl. #, eic.

4

DO NOT WRITE IN THIS SPACE

I

Aug 06, 2001 8:00 am
Secretary of State

08-06-2001 90074 027 ****70.00

0

City & State City & State 4. Fﬁ\lumber Applied For
\-0rmond. Beach - -Florths L Ormond- Besch-Horidda: . =l ~AG9-3G- /)8 -~ [ liot Appicase
] Count Zi Count iti
@ 9/7 é O‘L_m i " uniry 5. Certificate of Status Desired IE’ Eeae.gesq 3?:‘;"0“'
7y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
WOODFIN, DALE Street Address (P.O. Box Number is Not Acceptable}
]
20 CAROL ROAD
ORMOND BEACH FL 32178
City FL Zip Code
8. The above named entity submits this statemenl for the purpose of changing its registered ofiice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered agsnt and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
a ‘-‘rf" f
. wﬁ[b‘. NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS | KX

THLE D O elete TILE [J Change [ Additicn

NAME WOODFIN, DALE RAME

streer ADDRESS | 20 CAROL ROAD STREET ADDRESS

CITY-S$T-2IP ORMOND BEACH FL 32176 CITY-ST-2IP )

TiTE D " B Betete TinE ] [OJChnge  RAddition
awve | CHANCE, BILY.d . — o, JMacgacet Buchanan e

sTreeT anoress | 1352 E. LOMBARDY DRIVE STREETADORESS |5 2B ) IR 'éSQ WO C{CA Ve

on-s-zF | DELAND FL 32725 CrrY-5-zp torange L 320127

TITLE D [ pelete TTLE o [J Change  [J Addition

NAME PUFFER, SANDY HAME

STREET ADDRESS | HIGHWAY 11 STREET ADDRESS

CITY-ST- 2P DELAND FL 32720 CITY-ST-2IP

TITLE O pelete TITLE [1cChange [ Addition

HAME HAME

STREET ADDRESS STREET ADGRESS

GITY-ST-Z1P _  CITY-ST-ZP

TITLE 7 Delete TLE [ Change  [] Addition

NAME NAME :

STREET ADORESS STREET ADDRESS

CITY-ST-2P ETY-S§T-2IP ‘

TImLE 3 celste TITLE [J change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP GITY-57-2IP '

of the corporation or the receiver or trustee empowered to execute this report as re
‘changed, or an an attachment with an address, with all other like empowered.

CIANATIIDE. ;P%L@&m{?ﬂﬂﬁﬂﬂ%ﬁm I.]nmﬂdz.’m

~ o)

12. | hereby certify that the information 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 cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 f
v

1

CR2EQA7 (5/01)

ik



