FILED

T- ROF P T 3
2003 NOT-FOR-PROFIT CORPORATION 03, 2003 $:00 am §

UNIFORM BUSINESS REPORT (UBR)

%
ecretary of State

09-03-2003 90019 024 ****5] 25

DOCUMENT # N02000005186

1. Entity Name

MICCOSUKEE YOUTH EDUCATION FOUNDATION, INC.

Principal Place of Business

PO BOX 5452
TALLAHASSEE FL 32314

Mailing Address

PO BOX 5452
TALLAHASSEE FL 32314

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

M

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbser Applied For
52-2378923 Not Applicable
zi Count Zi Caunt _ iti
P v ® ounty 5. Certfficate of Status Desired [ $8.75 Additionat
e t—— -3 L e e e e - e — - —— »_.F_‘_,--—..._..-..,.d,,“_m - = .....Fee Required,,
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
MName

WILLIAMS, MANDY W MRS
5801 VETERANS MEMORIAL DR
TALLAHASSEE FL 32309

Street Address (P.O. Box Number is Mot Acceptable}

City Zip Code

FL

8. The abcve named éntity submits this statement for the purpose of changing its registerea cffice or registered agent, ar both, in the State of Florida. ' am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed narna of registered agent and tile if applicatle. {NOTE: Registera¢ Agent signature required when reinstating) DATE

% .
FiILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS J. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e P . O telete TILE Chohange [ Additien | &2
NAME YOUNG, MARY L DR NAME 3
streer aporess | PO BOX 5452 STREET ADDRESS %
orv-st-ze | TALLAHASSEE FL 32314 CITY-ST-21P i
TLE ' Celets TITLE Vice-President Change ] Addition %
sTheet aobaess | 6659 VETERANS MEMORIAL STRETADORESS | 0 07 5 G ccnaf Trail

or-size | TALLAHASSEE FLU32808° = = -~ 7 =hanmiw T |noi{ahasses Pl 39309

e 'l [ celete TITLE I [J Change  [C] Addition
NAME WOODY, MATTHEW MR NAME

stree anorzss | 3452 SHERIDAN CHASE STREET ADDRESS

crv-st-ze - | MARIETTA GA 30067 CITY-§T1-2P

TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

mMLE ] pelste e (Jchangs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TiTLE 7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST- 2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this fmnc? does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapart or supplemantal report is true and accurate and that my signatura shall have the same lagal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

Daviima Phone #



