2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003656
et e May 04, 2000 8:00 am
MICCOSUKEE AREA RURAL ALLIANCE, INC. Secretary of State
05-04-2000 90023 030 ****6]1.25
F'rir;cipal Place of Business Mailing Address
PO BCX 91075 * PO BOX 91075
MIGCOSUKEE FL 32309 MICCOSUKEE FL 32309-0075 B
2 s e IR N RRAIR
Sulte, Apt. #, etc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
_ - 59-3222554 Not Applicable
Zp Country Zp _COU“W 5. Cerlificale of Status Desired [ ﬁg';’sq l?:led;ﬁona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl‘
Name
TALTON HD Street Address {P.0. Box Number is Not Acceptable)
ONE DOGWOOD ST
MONTICELLD FL 32344
City FL Zip Code

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.

IS

SIGNATURE

Signature, yped or printad name of registerad agent and ttle If applicabie (NOTE: Registerad Agent signature required when reinstating) DATE

. FILENOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contributicn, O Added 1o Fees Department of State

10. - © . "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TITLE [ change L] Addition
NAME HARRIN, JACK NAME
street AooRess | $5210 MAHAN DR. STREET ADDRESS
omv-st-zF | TALL FL CIY-51-2IP
i3 D [ Delete TITLE - O change [ Addition
NAME WESTAWAY, JO A NAME
STREET ADDRESS |RT 7 BOX 1081 } _ . STREET ADCRESS | - o ..
crv-s-z¢ | TALLAHASSEE FL 32308 T [ ony-srze o ' o T '
TME D O] Delete TILE D change [ Addition
NAME MACKINNON, RAMONA NAME
sTREST aDORESS | AT 7 BOX 948 STREET ADDRESS
crry-S1-2IP TALLAHASSEE FL 32308 CiTY-$3-2IP
THLE o .- ) 1 Detele TILE CJchangs [ Addition
NAME MILLER, MICHAEL NAME
sweeT aDoRess | AT 7 BOX 1070 STREET ADDRESS
cmv-sT-zP | TALLAHASSEE FL 32308 CITY-ST-21P
HMLE D 1 Delete T Clchange [ Addilien
NAME ORTIZ, PHIL NAME
STREET ADDRESS [ BOX 16068 SUNRAY RD STREET ADDRESS
orv-5-2p | TALLAHASSEE FL 32308 CITY-$T-21P
TIME T ‘ ] Delete TITLE O] Change {7 Acdition
NAME JOHNSON, JZAN H NAME
sTReET ADDRESS | AT 7 BOX 905 STREET ADDRESS
crv-s1-2¢ | TALLAHASSEE FL 32308 CITy-§7-21P

12. | hereb-).'_cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{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 t am an gificer or directar
of the corparation or the receiver or trusiee empowered to 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 attagkment with an addrass, with all other like empowered.
SIGNATURE: ‘ 4 L\'/ M-/ ) €93 -a\1§
Daty Daytime Phona’#

CR2E037 (9/99)



