2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004390

1. Enlity Name

THE OCALI NATIONS INTERTRIBIAL INC.

Principal Piace of Business

2255 NE. 115TH AVE,
{PINEY PATH)

SILVER SPRINGS FL 34488
us

Mailing Address
P0. BOX 2316

SILVER SPRINGS FL 344832316

2. Principal Place of Business

3. Mailing Address

I

|

IEEHARIENGN

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90003 023 ****6] 25

A

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 59’3313190 Not Applicable
2 Zi iti
® Country P Country 5. Cenficate of Status Desied ~ [J  $8+79 Addtionat
o N 1 o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PALMER, SELMA REV
2255 N.W. 115TH AVE.
(PINEY PATH)

SILVER SPRINGS FL 34488

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

City

FL Zip Code

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

k]

SIGNATURE :

Slé\’n:at‘l.lr’aftyﬁed or printed name of registered agen_l and ttle if applicable, {NOTE: Registered Agent signature required when rainstating} DATE

P Tl ALY S |

T S . C

- FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y

. FEEIS $61.25 Trust Fund Contribution. O Added 1o Fees Depariment of State
10. T ~+? v =QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PDM i 5 O Delete e pCm . X[ Change [ Adition
e PALMER, SELMA e KpTHERINE Ca¥

STREET ADDRESS | P.O. BOX 2318
oTY-ST2P  {SILVER SPRINGS FL

STREETADDRESS | R 58" ME LS . AvE
CITY-ST-2IP Q{[‘L VER y

). 34435

TITLE D

NAME MICHAEL, MASON
_STREET ADDRESS P’Q_‘BOX 1828

o522 | SILVER SPRING FL 34489

[ Delete

TIMLE pDeé

NAME /VB’J Gullerled
STREETADDRESS | 2 o, Sy . L
CITY-ST-2IP FERRD C&2h 2z

[ Ghange )zAddilion

I YRE5D

TITLE vD
NAME LEE, GARY

,%nleie

STREET ADDRESS | @108 RODNEY PARHAM, SUITE 201

TmE D ZE‘S/Y[. E 6&’(,‘{

STREET ADDRESS

CITY-ST-2IP G ﬂ/ﬂfﬁ&.lfl’//f =

e &1 NW, 198 LpuE

(] change /E?Addilion

omv-si-2P | LTTLE ROCK AR
TIILE D . '

NAME TRENNES, LEA

STREET ADDRESS | 10430 REED RD
amv-sT-z¢ | APYANDER AR 72002

TITLE [ RJGK POREP
R 10557 REED ROAD

STREET ADDRESS

CITY-ST-2IP PLEXPNDER, SR ZRA00A

hange [ Addition

TME D

NAME SAILOR, LORi

STREET ADDRESS | 3204 S.E. 35 STREET
omv-s-2¢ | OCALA FL 34476

me D LRo/BnD LIE oeds Htew O addin

o F7333 Ay /9

STREET ADDRESS

CITY-57-2P Mmﬁn'[[ﬁ , F~L

IR 75

TIME D.

NAME BARRETT, LINDA
STREET ADDRESS | 3204 S.E. 35 ST
onv-st-2P | QCALA FL 34476

Dl CARYA) HIPP

NAE 7008 SaAND ST N0,

STREET ADDRESS

CITY-8T-7P Aﬁ})—b EXTRAL, L 34&07

P)Change [ Addition

12. | hereby certify thal the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trystee empowered to glecute this report as regliged by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aol 30,25 359- 6252764

indicated on this report or supplemental report is true and accurate and that my signg

changed, or on an attachment with gfifaddress, with all othér like empowered.

SIGNATURE:

£

Date

Daytime Phona #

[

CR2E037 (9/499)



