2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000477

1. Entity Name

THE FIRST AMERICANS AND EARLY SETTLERS FOUNDATIO

Principa! Place of Business

3171 BERNATH DRIVE a
BERNATH PLACE

MILTON FL 32583

Mailing Address

71 BER DRIVE
BERNAR PLACE
MILFON FL 32583

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90025 035 ****6] .25

2. Principal Place of Business

3. Mailing Address

fravez N B

Suite, Apt. #, etc. Suite,

Apt. #, efc.

i

A

DO NOT WRITE IN THIS SPACE

S10S LAve
City & State City & State ' 4, FEI Number Applied For
ml /7'0 IU-', g [Cpﬂ 59‘3299912 Not Applicable
Zp Country zp Country ] $8.75 ddiiona

22590 USA

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

doy

-

ELLIOTT, FRANCES H
~3H74-BERNATH DRIVE

BERNATH PLACE
MILFON-FL32583

Nat

~ )

N AN
eet Addrgss (P.O, Box Number j

Fos'Basbnga L
|

Not Acceptable)
Nl

City
laaY

FL

[7o8 Slogida

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

N

A ¢

" Registerad Agent signaturefedui

)

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may e Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD (3 Delete TITLE XChange [ Addition
NAvE ELLIOTT BEASLEY, FRANCES H NAvE ElisTT Bensley, Frawsg
stheer A00RES | 3171 BERNATH DRIVE sneeroneess | o5~ BARDARA Aane
iv-si2¢ | MILTON FL s | PNy 1Toa L 32870 506234447 |
me TD O pelete mE Y [J Change [ Addition
NAME NIX, JANICE C NAME
STREET ADDRESS | 6588 MANNING RD STREET ADORESS
CITY-5T-ZIP MILTON FL 32570 CHTY-5T-2ZIP
L 1) o - - K[)é:é{é“- e — - | S D-AETIvNG - - Change __ . K] Addition -
NAME RAGAN, JOYCEE NAME f’g"r‘ PAsSAro
sTReer ADDRESS | 3188 BERNATH DRIVE STREET ADDRESS L} Lo FoRs a1
CITY- §T-21P MILTON FL 32533 CITY-5T-2IP m 1 ITDN . m 3 ;_15‘70
T 1 Deiete. Tme ’ Clchange [ Adtion
NAME NAME
STREE? ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE CJchange [ Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oelete TILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

CR2E037 (5/00)

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiyer 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 attachmend with an addresg, wigthyaf gthe

SIGNATURE:

Daytime Phona #




