2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005099 Jan 19, 2000 8:00 am
MINUTEMEN FOUNDATION INTERNATIONAL, INC. Secretary of State
01-19-2000 90245 001 ****70.00
Principal Place of Buginess Mailing Address
10014 BROWNWOOD AVE 10014 BROWNWOOD AVE
ORLANDO FL 32825-6622 ORLANDO FL 326256622 LUUUDJUU
e = MR IR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59'3272813 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg'gi L‘::’e‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
S s St == - = e s | Namez == = — =t 2Lt e T 0 e —memeax |
BUSH, TRAVIS D Street Address (PO, Box Number is Not Acceptaile)
10014 BROWNWOOD AVE
ORLANDC FL 32825-6622 _ -
City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name o1 ragisterad agent and titla if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Corttribution. Added to Feas Department of State
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 41 O ceiste T {0 Change [ Addition
NAME BUSH, TRAVIS D NAME
STREET ADDRESS | 10X114 BROWNWOOD AVE STREET ADORESS
CITy-ST-21P ORLANDO FL 32825-6622 CITY-ST-2IP
TMLE SD L belsta TITLE O] Change ) Addition
NAME BUSH, EVELYN H NAME
STREET ADDRESS | 10014 BROWNWOOD AVE STREET ADDRESS
CITY-ST-2IP ORLANDD FL 32825-6622 CITY-ST-2IP
L. IMD . oo o oo hDete_ . e (VTD e @Tnange [ Agdivon |
v MOORE. RICHARD C e M oelE FAICHFRY=C— = I
STREETADGRESS | 487 NEW HOPE DR STREET ADDRESS, [ 4 G G & é Courkt woy
cirv-s-2F | ALTAMONTE SPRINGS FL 32714 av-stze  |rrusy [LE | FE 3788
TITLE [T Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZF
TITLE [ Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP CITY-ST-ZiP
THLE : O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIrY-5T-2IP

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 1hat the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this Teport as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: TRAVISIDARBUSE: PBCTHBHS D Aesdl o1f)2]00  yop-2 75RAYO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2ED37 (9/99}



