2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005099

1. Entity Name

MINUTEMEN FOUNDATION INTERNATIONAL, INC.

“
BEfe s e e A

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90009 010 ****70.00

Principal Place QfE!u'smess " Mailing Address
10014 BROWNWOOD AVE 10014 BROWNWOOD AVE
ORLANDO FL 328256622 ORLANDO FL 328256622
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3272813 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired B/ ?g.ggn;:g:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
ol e b T - ) - | street Address (P.0. Box Number is Not Acceptable)- - -
BUSH, TRAVIS ( ptable)
10014 BROWNWOOD AVE
ORLANDO FL 328256622 _ .
City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

CR2E037 (9/01)

.SIGNATURE
. Slgnature, typed or printed name of registared agent and title if applicabla. (NOTE: Registared Agent signatura requirad when rsinstating) DATE
' : 9. Election Campaign Financing $5.00 May Bs Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
Tt el b AN PRI
B [ R QFFICERS AND DIRECTORS .0 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete e O change [ Addition
NAME BUSH, TRAVIS D NAME
STREET ADDRESS 1m14 BROWNWOOD AVE STREET ADDRESS
5126~ |ORIANDO FL 328256622 a-s1-27
TMLE SD [ elste TITLE O change 3 Addition
NAME BUSH, EVELYN H NAME
STREET ADDRESS |m|4 BROWNWOOD AVE STREET ADDRESS
CITY-ST-Z1P OHLANDO FL ag_e_zm CITY-ST-2iP
TITLE VD [ Delete TITLE [ change ] Aadition
| _tawte MOORE,.RICHARD.C___ .. — I L L -
STREET AODRESS 1995 DlPOL CTWY STREET ADDRESS
CITY-ST-2IP T"USVILLE FL 32780 GITY-ST-2IP
TITLE ] Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change  {] Addition
NAME : NAME
SYREET ADDRESS STREET ADDRESS
CiTy-ST-21P - CITY-ST-Zif
TITLE [J Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-21P

12. | hereby certify that the infermation supplied with this filing does nct gualify for the exemption stated in Section 112.07(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 cr director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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.

SIGNATURE: T tCNALN BT RISEDIIESH  Precident oll[7/es Yo 7-20582Y0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Cate Daytima Phone #




