2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16508

1. Entity Name

FRIENDS OF THE AMERICAN iNDIAN PEOPLE, INC.

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90032 042 ****5] 25

Principal Place of Business Mailing Address
P. 0. BOX 7042 P. 0. BOX 7042
VERQ BEACH FL 32961 VERQ BEACH FL 32961.7042 01 J 4 73 [J 7
u [

us us

Suite, Apl. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ |Appiied For

__ 59'27362(1) | lNot Applicable
2 Counts i Count iti
P ouniry Zp ountry 8. Cerlificate of Status Desired O Eeg.ZeSQ l.;\g:;!lonal

6. Name and Address of Current Registered Agent

Name - -

7. Name and Address of New Registered Agent

- - - -

SMITH, HELEN

Street Address (P.0. Box Number is Not Acceptable)

4906 EAGLE DR.
FT. PIERCE FL 34951

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _)J-lﬂ.’v\ % . S*ﬁtf/ﬂejew 5. Smith 44{24-) leo
Slgnature, typed cr printed name of registared agent and title i applicab\l {NOTE: Regnsterad Agent signature required when rainstating) ' IDATE
FILE NOW: 9. Election Campaign F_inancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE PD [ Delete TITLE [ Ghange  [] Addition
NAME SMITH, HELEN NARE
STREET ADORESS | 4006 EAGLE DR. STREET ADBRESS
CITY-ST-2iP FT P!ERCE FL 34951 CITY-ST-ZIP |
TITLE VD TITLE (O Change  [T] Addition |
NAME CONWAY, RICHARD A NAME 3
STREET ADDRESS.| 775 20TH ST., LOT 355 STREET ADDRESS
CITY-ST-ZIP VREO_ BEACH FL ) CITY-ST-2IP i
ILE 8D ! Delete TMLE . Change . _Adition
NAME BORDNY, APRIL A NAME Lo
STREET ADORESS | 2185 80TH AVE. STREET ACDRESS
CITY-ST-2w VERO BEACH FL CY-ST-7p
e ™ W peree TE reasurer/Oirector  CT/D) [ Change  [X] Adation
NAME CONSTANTINO, FLORENCE NAME Annede Elis :
STREET ADRESS | 1000 27TH AVE. SW sweer sonness [ 100 Spring lake Dr., #A02
CITY-ST-2IP VERO BEACH Fl CITY-ST-2IP \/e,(o ’Exa.o‘\. FL 33964
THLE ] Delete TITLE O Chenge [ Adtition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-71P oyt . CITY-ST-2IP
e w50 Delete TIMLE [ Change -+ [] Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-1IP

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 officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

H-gR-00  (561)778- 185

Date Daytime Phone #



