2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ100000859

1. Entity Name

INDIGENOUS PEOPLE'S TECHNOLOGY AND E
TER, INC.

1
DUCATION CEN

Principal Place of Business

10575 SW 147TH CIR.
OUNNELLON FL 34432

Maiiing Address

10575 SW 147TH CIR.
DUNNELLON FL 34432

2. Principal Place of Business

3. Mailing Address

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90184 036 ****61.25

IR

|

|

il

il

I

)

Suite, Apt. &, stc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State . FELNumber Applied For
é "//573?6/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gaae Zesq::?é'“u”al
_.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o

SAINT, JESSE Street Address {P.Q. Box Number is Not Acceptable)

10575 SW 147TH CiR.

DUNNELLON FL 34432 .

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed_cr printed name of registered agent and titte if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May B Make Check Payable to

@ FILE NOW: FEE IS §61.25 Trust Fund Contributicn. Added to F:)és ° Department of State
10, . QFFICERS AND DIRECTQRS |_11. ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ’ O Delate e 0/ PThange [ Addtion
wie SAINT, STEPHEN e Salat S fez/aé
STREST ADDRESS | 3708 SE 4TH ST. stheeT aowkess | S708 BE
CITY-57-2P OCALA FL 34471 CITY-ST-2P ﬁca/a FZ 34/4 ‘7/
ML D O3 Delets TITLE / Execu #ile W A Change [ Addition
NAME SOLOMON, TIMOTHY _ NAME ﬁ %
STREET ACDRESS | 4784 BREEZY PINES BLVD. STREET ADDRESS ja
omvsi-zf | GARASOTAFL 34232 . . . femrsree ,q 34’6’ / o
TITLE D O Delete TILE / P F og/ u(? ﬂtye/opm&:f Kl change [ Additien
NAME WALRATH, EUGENE NAME choe ;
STREET ADDRESS | B853-G SW 96TH STHEET ADDRESS 5"/ /@ pf e Tm;/
ov-si-2¢ | OCALA FL 34481 aimy-st-2¢ c//vu e C ALY
TILE D O Detele TiLE O change T Additicn
NAME SMITH, R. GREG NAME )dau/ _i !
STREETADDRESS | 11491 E. RAMBLING DR. STREET ADDRESS f:rc/&
CITY-5T-2IP WELLINGTON FL 33414 CITy-§7-2I O Py /a F K 94/3/
TITLE D O Dalete TTLE [ change  [XT Addition
NAME SCHOENIG, DARRELL NAME Lt Jesge. 4/,
sTReETADDRESS | 6966 RED RIDGE TRAIL STREET ADDRESS / Su~ Jod e
CITY-57-2P BELLVUE CO 80512-5684 CITY-ST-2IP ﬁu P //a n AL R Zf/g &
TITLE D [ pelete TITLE 7 [ change [ Addition
NAME VANDERPUY, ABE NAME
steeer acoRess | 732 MAJONNIER WAY, PARK OF THE PALMS STREET ADDRESS
omv-st-2r | KEYSTONE HEIGHTS FL 32656 Ciry-st-2°

12, | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation cr the receivgrop trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with alf other Iike empowered,

changed, or cn an attachmegp

SIGNATURE:

G52
F-/Q 008 AT H5H5

Cate Daytime Phone #

CR2E037 (9/01)



