2000 UNIFORM BUSINESS REPORT (UBR) . Al
[DOGUMENT # N94000001062 < Fm -

‘.f

1. Entity Name
 DEFENSE EQUAL OPPORTUNITY MANAGEMENT INSTITUTE F QOMAY 31 W19
l Principal Place of Business Mailing Address SECPH-T‘“ Y oF STATE
DEOMI FOUNDATION DEOMI FOUNDATION TALLAHASSE_ FLOR!DA
P.O. BOX 24367 P.O. BOX 24367
PATRICK AFD FL 32925 PATRICK AFB FL 32925 [P — S
I 2. Principal Place of Business 3. Mailing Address . . " ’ ?{
Suits, Apt. #, etc. Suite, Apt. #, efc. w'; _____ - ) -,__ ‘r- | .
05//@/11;90 —gp)tS—O2S = "(ph 25
City & Slate : : Ciy & State 4. FEI Number Applied For
a 53-3200049 Not Applicadia | *
ap o Country Zlp Country 5. Certificale of Status DB&‘;iIQd O gg'gilﬁ:ﬁ“ma‘
B " 6. Nams and Address of Current Regiatared Agent - 7. Name ond Address of New Rogistered Agont ]

& Nemsand Addross of Curmen T Name ﬁeﬁq ft

TRAYER KELLY A Sveet Address (PO. Bo»’dumbe{'is Not Acceptable)

1221 ROCK SPRINGS DR
MELEOURNE FL 32940 Ty ' Fl;l Zip Codo

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

ﬁe!mA T hawer f\’ /@aﬂ%@ S Qelpa 0D

Sigranire, (yDac of GG nama of rersiarss ager and hike I appicabie {NOTE. Regsiersc Agent signature faquired wihen reinstating) JWTE
FILENOW:. . - b 9. Eleclion Campaign Financing $5_0° May Be o Make Check Payable to
FEEIS$6125 - . TustFundGorbibuion -~ 0] Addedto Fess ; Department of State
10, _' —__ OFFICERS AND DIRECTORS . | BER ADDITIONSCHANGES TO OFFIGERS AND DIFECTORS IN 10 -
e JOHNSON EUGENEC | e e ;\Darsmn ’B @mda]\ Jr. Cchars gt %
ﬁﬂzﬁmm&mm? M |22 Sadfell ~m§§a'31 FL 2427 g
e D . B\ﬁeum ::jz | V \ Joha o O change RN |G

M RIVERA, RIS
-smeet woness-{ 1900-POST RD-#260

e |2 wﬁé‘é‘e‘s Fi38937

CITY-5T-2IP __MB,B@BNE FL 32940 ] , 151 _r- \E?(
TINE D [ baiste me D Change [ Aadition
NavE THAYER, KELLY AN Ken n - Thauer Dr.

smeer aooress | 1221 ROCK SPRINGS DR STREET ADDRESS ok Spnn

orv-sT | \bour ne, FL—2a84%
TITLE hange
NAME Loné {er. O:Le“ QHQ’ =

e :):?-QIF m?d;, WK Booon - 3937

e [J Change Kmasmn

CRe-St-20 ) MELBOURNE FL 32040 L

TITLE o 3 Deketz
NAME SANSOM, DIXIE '
STREET ADDRESS | POy BOX 267

CTv-$i-2F | CAPE CANAVERAL FL 32820
TIME Vv {3 Detete
HAME WILLIAMS, DOMALD A SR NAME
STREET ADURESS | P () BOX 540725 N/A

STREET ADDAESS OO%
CIY-ST-TP MERRITT ISLAND FL 32054 (TY-8T-2P ).&( Iy’ 60_0_ F’-Lv Sg:i 5_7

me 0 Delets e ] y [ change R adsition
NAME ! : : NAME %*D

STREET ADDRESS STREET ADDRESS EE ol D[

CITY-1-2P ov-sr-20 ?}7 (e , L 34937

12 1 he:shy eartl;fv] thal the information supplied with this Nung @0es not quakity for the axemplion slalpd in Sec ion 119.07(3)(1), Florida Statutas. ) furiber certify tnat the information
wnidicated on this repart or supplemantal raport s true and acuurate and that my signature shiall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corpgration or the raceiver or trustee empowered to exacute this rsport as reguired by Chapter 617, Florida Statutes; and Lhal my nama appears In Biock 10 or Bloek 31 if

cnengad, of on an attachmen) with an address, with al other like gmpowered
SIGNATURE: Sﬂé}fkﬂ&&r‘ (5 ‘iﬁ}\ oW Q(oCﬂm 60 21-H3H9%B0

EXIRATURE AND TYPED ORJRATED NAME OF SIGNING osnczun nmﬂ:.'mn ¥ Dote Daytma Phona #

) naion




 ENIH00000(062

i

Title:
Name:
Street Address:

City. State, ZIP:

Title:

Name:

Street Address:
City, State, ZIP

BLOCK 11 ADDITIONS TO OFFICERS AND DIRECTORS IN 10

Director

Dorothy Miles

4793 Riverside Rd.
Melbourne, FL. 32635

Director

Mark Metoyer

P.O. Box 254042
Patrick AFB, FL. 32925

Addition

Addition

o BH.2

N



