2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # N94000005099 Secretary of State

Feb 08, 2001 8:00 am

o 3% o ok
MINUTEMEN FOUNDATION INTERNATIONAL, INC. 02-08-2001 90176 010 ***70.00
Principal Place of Business Mailing Address
10014 BROWNWOOD AVE 10314 BROWNWOOD AVE 14191
ORLANDO FL 325256622 ORLANDO FL 328256622
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-32728 13 Not Applicable
Zi Count Zi Count; iti
P ountry P ountry 5. Certificate of Status Desired [\Z]/ $8.75 Additiona!
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Hegistered Agent
Narme
~ BUSH. TRAVIS D - S T et gtidat Addiass (P.0O; Box Namber is Not Acceplabia) e e
el
10014 BROWNWOOD AVE
ORLANDO FL 32825-6622
City Zip Code
. FL
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
Slgnatyra, typed or printed name of registared agent and title if applicable, {NOTE: Registarad Agent signature required wher reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0] Addedto Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Celete TME Olcrange {7 Addition | §
NAME BUSH, TRAVIS D _ NAME =
streer aDDRESS | 10014 BROWNWOOD AVE STREET ADDRESS N
CiTY-ST-2IP ORLANDO FL 32825-6622 Cry-ST1-2ip a
&l
TITLE SD J Delete TLE [ Change [ Addition %
NAME BUSH, EVELYN H NAME
sTreeT AbDRESS | 10014 BROWNWOOD AVE STREET ADDRESS
orv-s1-2p | ORLANDO FL 32825-6622 CY-ST-2P
TILE V1D [ Delete F e [ Change (3 Adition
NAME MOORE, RICHARD C NAME :
streeT Aporess | 1995 DIPOL CTWY STREET ADDRESS
arvsize | TITUSVILLE FL 32780 ovseze | —_
TITLE O palete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-217 CITY-ST-21P
TITLE - [ Delete TTLE [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2I7
TITLE ) O pelete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZiP CiTY-ST-2IP ]
12. | hereby cerlify that the information supplied with this filing does not 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 shall have the same legal effect as if made under oath: that | am an officer aor director
of the corperation or the receiver or trustee empowered to execute this 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, with all other like empowered.
< AT I 0 DIy S - I e
SIGNATURE: Tlac oL AZN R ETRRVISITIBIS Y  Pres bt _0RJesle HoY-2 755 340
SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phane #




