2001 UNIFORM BUSINESS REPORT (UBR)

-.n-"

DOCUMENT # N93000001623

1. Entity Name

THE SONNY BILLIE FOUNDATION FOR NATIVE CULTURE S

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90099 034 ****5] 25

Principal Piace of Business Mailing Address
HG 61, BOX 18A HC 61, BOX 18A
CLEWISTON FL 33440 CLEWISTON FL 33440 LI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65 0 |03866 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Requirad
6. Name and Address of Current Registered -Agent -~ - - 7. Name and Address of New Registered Agent . -
Narm
Theodore J. Silver
Street Address-(P.O. Box Number is Not Acceptable)
SILVER, THEQDORE J 1570 Madruga AVenue, Suite 216
9445 BIRD ROAD, 2ND FLOOR : : _
MIAMI FL 33165 -

City
Coral Gables

FL [ B

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

SIGNATURE :
Signatura, typsed or printed name of registered agent and title i applicatile. {NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QOFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DcP (] Delete iyt Ol changs [ Addition
NAME BILLE, SONNY NAME
sTReeT ApDRESS | STATE RD. BOX FAST 1400 STREET ADDRESS
CITY-5T-2IP OCHOPEE FL 23043 CITY-ST-2IP
TITLE DV (3 pelete TITLE O change ] Addition
NAME ROCKWELL, JEROME - NAME
stheer a0oress | STATE RD. BOX WEST 8000 _ STREET ADDRESS
CITY-ST-2P OCHOPEE FL 33943 CITY-5T-2IP
~me "™ | DST - e - e T ] Detete e " - - o =T ) -Change- [ Addition
NAME FRANCESCHINI, PATRICIA NAME
STREET ADDRESS | £430 N.E. 21 RD. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-57-2IP
TITE DS ) [ Detete TILE [JChange [ Addition
NAME TIGER, KAY NAME
STREETADCRESS | STATE RD. BOX WEST 8000 STREET ADDRESS
CiTY-5T-2IP OGHOPEE FL 33943 CITY-5T-2IP
TE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-3T-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal &
of the corporation or the receiver or trustee empowared to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

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

SIGNATURE:\%"%{%%?%@ IRED

1-31-01

%3)0). Florida Statutes. | further certify that the information

et as if made under oath; that | am an officer or direcior

(863) 983-0886

SIGNATURE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (10/00}

!



