» FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

OCLIMENT # NOAARANAASAA - Secretary of State
DOCUMENT # N94000004390 ryots
1. Entity Name 5 03-18-2003 90066 022 70.00
THE OCALI NATIONS INTERTRIBIAL INC. ¥
Principal Place of Business Mailing Address
2255 NE. 115TH AVE, P.Q. BOX 2316
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34489
us
S v A
OAME oHIME
Suite, Apt. #, oto. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_3313190 Applied For
P Not Applicable
Zip Country Zip Country 5. Certficato of Status Desired JZ/ g‘?e.'n?gqagéjétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
PALMER- SELMA REV : B Street Address (P.O. Box Number is Not Acceptable)
2255 NW. 115TH AVE.
| ~(PINEY.PATH). . S S . -
SILVER SPRINGS FL 34488 o = FL [Zrowe

the obligationﬁistered agent,
SIGNATURE QM?B a%fﬁu
\

8. The above named entity submits this statement foy.the purpose o-ehmeeieg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slg‘nature, typad or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 | -9 Election Campaign Financing 0 $5.00 May Bo M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTOR' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 P

mE VOCM O Deiete TMLE p ' [cnange  addtion
HAME COX, KATHERINE v MEIONIE LOVE ,
STREET ADRESS | 2255 NE 115 AVENUE SR O0RESS | QREG N E HE X AVE -

an-si-2¢ | SILVER SPRINGS FL 34488 CY-SLP | Sl el SPRINGS £ IHYES

TILE P 7 Detete TIMLE [J Change [ Addition
NAME PALMER, SELMA NAME

STREET ADDRESS | 2255 NE 115TH AVE STREET ADDRESS

orv-s-zp | SILVER SPRINGS FL 34488 CITY-ST-2IP

TITE DCM O Delete TME ) [Jchange [ Acdition
NAME LANG,JERRY_ i : — e

STREET A0DRESS | 1283 PROVIDENCERD — — ' " STREET ADDRESS | ~

oiv-sT-2f | WHIGHAM GA 31797 P CITY-§7-2IP

TITLE D J TILE [JChange [ Addition
NAME SAILOR, LORI NAME

STREET ADDRESS | 3204 SE 35TH ST STREET ADDRESS

or-st-2F | OCALA FL 34471 P CITY-8T-20P

TILE D J= TNLE (3 Change [ Addition
NAME BARRETT, LINDA NAME

STREET ADDRESS | 1310 SE 37TH AVE STREET ADDRESS

CITY-ST-2IP OCALA FL 34471 CITY-8T-2IP

TITLE D O telete THLE (I Changs [ Addition
NAME MASON, MICHAEL NAME

STREET ADDRESS | PO, BOX 1828 STREET ADDRESS

orv-st-2¢ | SILVER SPRINGS FL 34489 CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made unger oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to axecute thig report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witwr h‘k.e empowered.
SIGNATURE: ___ S8 ‘.’-‘@JHWMRED C3/10/88  25I-435- 90447

I B AT N 1T I & B Wit In B o o o @ —————————

| l

|

CR2E037 (10/02)



