2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO005978 Jan 21, 2002 8:00 am
- EniyRene Secretary of State

INDIAN CREEK BAND CHICKAMAUGAN CREEK, INC. 01212002 SO0R8 009 ***%61 25
Principal Place of Business Mailing Address
1352 E. LOMBARDY DR. - 1352 E. LOMBARDY DR.
DELTONA FL 32725 DELTONA FL 32725
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State ' City & State 4. FEI Number Applied For
59'3676435 Not Applicable
Zip Country Zip GCountry 0 $8.75 aaditonal

5. Certificate of Status Desired

- Fee Required ___

6. Name and Address of Current Registered Agent 7. Ném Qnd A;l;ress of New Re_giiétered Agent
Name
CHANCE. BILL Streel Address (P.O, Box Number is Not Acceptable)
1352 E. LOMBARDY DR.
DELTONA FL 32725 _ I
. - ] dipCodaszy v
o - .EL!:;;P
8. The above named entity suomits this statement for the purpose af changing its registered office or registered agent, ar both, in the state'of FIONda. i e ol Tt %
O 2t pod woif CA " '
: ) ‘vﬂ-‘% Chonet ? %—M ’ ; .
SIGNATURE g‘fﬂ é’ Res / -r/( : // ?/JO 0 -
J_ Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) / DAV
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE 1S $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O telete TITLE ﬁ o aCd mem W ) [ Change [ Addition
e CHANCE, BILL A TianeT Wend: g s
STREET ADDRESS (4352 E. LOMBARDY DR. STREET ADDRESS £ J, ) Sec Y ﬂ#"! ‘D_' ‘H .
cry-ST-2P |DELTONA FL 32726 s | pocy) dng ino feock. $la 3E) 6f -
me” IDT T b J Delete TILE ' 7 7 (1 Ghange [ Addition
N CHANCE, ANTHONY J N
STREET ADCRESS | 4352 E. LOMBARDY DR. STREET ADDRESS
ony-sT-ZP IDELTONA FL 32725 CITY-ST-2IP
TILE D O Delete TITLE T change [ Addition
e CHANCE, RITA M NAE
STREET ADDRESS | 1352 E. LOMBARDY DR. STREET ADDRESS
orv-s-2P  |DELTONA FL 32725 . CITY-ST-ZIP
e Faara member O Delete TIILE [lChange [ Addition
NAME itedecT C- in °53|:@ 1 NAME
smreeTaoomess | L3 S0 wTw s7atc ¥ ’ £ STREET ADDAESS
CITY-ST-ZiP ew Smyrna lfd"‘-", Fla TATE CITY-ST-2P
TMmE pehb ,e 1teth - voark Mmoadel - TITLE [ change (7 Addition
NAME 1415 pPry sdale <T- NAME
STREET ADDRESS ) STREET ADDRESS
orv-ste | DElTen e ; Fln 3229 € CITY-§7-2IP
TIME Roing ran A * Doatd e a)type, THLE [ Change (] Adition
NAME iyoV £ . Lom ber y o NAME
STREET ADDRESS . ~STREET ADDRESS
CiTY-ST-2IP A"’H‘”‘ a / o 5272 ] _;;-j_"\l}cmisuﬁ;:h,' .

12. | hereby certify that the information supplied with this filing does not qualif)-/,‘fOr%f&&m&[ﬁis‘f_‘a{ed"ﬁﬁection 119,07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale andttrst my sigfiature’shall haye-the same legal effect as if made under.oath;.that | am an officer or, director

of the corporalion or the receiver or tfiistee empowered to execute this fepon agTequired by‘C}aE@gﬁl?. Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther lke empoweredhy =i, Ty %

SIGNATURE: ButllfederiZr SRR 1N CABREREDN™ G /o8 2002 1~ T4 54, -4 55 F-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFK'ER OR DIRECTOR _;-:.? - 7}: Date Daylime Phone #

CR2ZEQ37 (9/01)



