2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

THE OCALI NATIONS INTERTRIBIAL INC.

DOCUMENT # N94000004390

Sgp 12,2001 8:00 am
ecretary of State

\ 04-23-2001 90201 031 ****61.25 '

Principal Place of Business

2255 NE. 115TH AVE.
{PINEY PATH}

SILVER SPRINGS FL 34488
us

Maiiing Address

P.0. BOX 2316
SILVER SPRINGS FL 34489

REat 1249 i

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

After September 12, 2001, min. will be $236.25

City & State City & State 4, FE! Number 59_3313190 Applied For
4t Not Applicable
Zi Counti Zi Count : iti
p untry P ouniry 5. Cerfificate of Status Desied [ 98+79 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - P
PALMEH SELMA REV Street Address (P.O. Box Num%ri I‘jt eptable)
1
2255 N.W. 115TH AVE. ™~
(PINEY PATH) _
SILVER SPRINGS FL 34488 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 A) ,
Slgnature, typed or printer name of registersd agent and title If applicakle. {NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

i Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORSINTO__,, |
TITLE DCM [ Detete TILE D . [l Change kA Rddition )
NAME COX, KATHERINE NAME MELANLE Leove B
sTreer anoress | 2256 NE 115 AVENUE seer aooess | 0, 00 @K A3lG g
CITY-ST-21P SILVER SPRINGS FL 34488 CITY-5T-2P Silver S 3 q o
e D 71 Delee TITLE O Change L] Addiion | 65
NAME MICHAEL, MASON HAME
stheer ADDsESS | PO, BOX 1828 STREET ADDRESS
CITY-sT-2IP SILVER SPRING FL 34489 GITY-ST-2IP

—TE : Mg*—'—* =~ A~ . [T Change A Addition
NAME NAME PA]_ME’R s SelmnAa
STREET ADDRESS sweeranoress | 2 255 AJE IS n AvVE
CITY-ST-ZIP Jovsr | Sy Lyert ApPeines FL. 3y ¢{£ 8
TiTLE Cloeete  § e . "~ Dcmnge [ Addilon
NAME POREA, RICK NAME
steerAooress | 10557 REED ROAD STREET ADDRESS
CITY-5T-2IP APYANDER AR 72002 CITY-ST-ZP
TMLE ] [ ek T [ change L] Acdition
NAME WOODS, ROLAND E NAME
STREETADDARESS | 37333 HWY 19 STREET ADDRESS
Ciry-S1-28 UMATILLA FL 32784 CiTY-s7-2P
TITLE D ] Delete TITEE [J Change  [J Addition
NAME HIPP, CARYN HAME
sTREeT ADDRESS | 1004 82 STREET N.W. STREET ADORESS
CITY-§T-2IP ERADENTON FL 34209 ’ CITY-5T-2P

changed, or on an attachment with an

SIGNATURE:

of the corporaticn or the receiver or trustge empowsred to exeg
dress, with all gther ||

7725

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

mpowered.

29/, o5 74

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Devtima Phore #



