2000 UNIFORM BUSINEDY> REFURT (UBH)

DOCUMENT # N93000003677

1. Entity Name

FLORIDA AMERICAN INDIAN MOVEMENT (FLORIDA AIM),

Principal Place of Business
136 4TH STREET N
08

ST. PETERSBURG FL 33701
Us

Mailing Address

138 4TH STREET N
e

ST. PETERSBURG fL 33701-3807

Us.

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90003 036 ****6] .25

ﬂ (i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"0431538 Not Applicable
Zi Zl tr . iti
P Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
— pamere—— = 6.. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agént
Name

MURPHY, SHERIDAN
136 4TH STREET N
SUITE 308

ST. PETERSBURG FL 33701

Street Address {F.O. Box Number is Not Acceptable)

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.

=
Signature, typed or printed name of registered agent and title if applicable.

SIGNATURE _%‘Z 7 .

s rh -

L

{NOTE: Registored Agant signature reguirad when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Finrancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

OFFICERS AND DIRECTORS "

0. . - ... 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e MD O delete TILE [ Change  [J Addition
NAME MURPHY, SHERIDAN G ' NAME
sTreeT ADDRESS | 405 CENTRAL AVE STE 201 STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CITY-ST-1IP
TMLE CD [ Delate IMLE [ Change ] Additin
NAME PROVENCIAL, GABRIEL NAME
STREET ADDRESS-|.4939:RENQ DR STREET ADDRESS
CITY-5T-2ZP SARASOTA FL CIPY-STp =] e L —- i
TMLE 10 . [ Dalete TITLE [ Crange [ Addition
NAME NARCOMEY, DAVID HAME
STReeT aD0ARESS | 184 ALDERGATE DR. STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS FL CITY-ST-ZIP
TME S O Deiete TLE Ol change  [J Addition
NAME MADRID, MARK . NAME
sTREET ADDRESS | 405 CENTRAL AVE., SUITE 204 STREET ADDRESS
CITY-8T-2P ST PETERSBURG FL CITY-5T-2IP
TITLE D [ Delete TITLE D . [ change [ Addition
NAME ROGERS, MIKE NAME Michelle Davis
STREET ADDRESS | 2301 COLLINA AVE. #1500A smeeraocress [ 206 Herada Street
orv-st-2P | MIAMI BEACH FL oiry-S1-2P Saint Augustine, FL
TILE D O Delete TITLE [ Change [ Addition
NAME SMITH, JENNIFER HAME
STREET ADDRESS | 4939 RENO DR STREET ADDRESS
CITY-5T-2P

CITY-ST-ZIP SARASOTA FL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 girector
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

2 T

S7/2 Jao & 2¢-C1Co

Date

4 Daytime Phona #

vngne d

CRZEO037 (9/99)



