2000 UNIFORM BUSINESS REPORT (UBR)

FILED

\
DOCUMENT
= | DOCUMENT # N95000004160 Feb 05, 2000 8:00 am
- | r f
= | UNITED NATIVE AMERICANS OF CENTRAL FLORIDA, INC. Secretary of State
J 02-05-2000 90001 037 ****g]1.25
Principal Place of Business Mailing Address |
P.0O. BOX 950305 P.O. BOX 950305 ‘
LAKE MARY FL 327950006 LAKE MARY FL 327950306
_ us us
= Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- Cily & State Cily & State 4. FEI Number | pphed For
- 5¢-3333530 It g
B ZIF.’._ —— ,—-—-pvcoum‘ry—'-n— T ___{'_‘z::_iE‘ e T T '-“—-*CA:‘-(-)-UEEVE ez me| -5z Cerlificate of Status Desired-~—[7] - Eeaa gesqlﬁgeﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LODGE, DEBORAH Street Address (P.O. Box Number is Not Acceptakle)
_ | 665 YOUNGSTOWN PKWY
i UNIT 267 - —
.| ALTAMONTE SPRINGS FL 32714 iy FL | 2P cos
8. The ghnu~ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
TN L
{-z;_ 2 -
SIGNATURE .
giature, typed or printed name of registered agent and title it applicable. {NOTE" Registarad Agent signature ragquired when rainstating) DATE
FILE NOW: 9. Elestion Campaign Financing 5.00 way Be Make Check Payable to
; o ay
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
E 10. QOFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 10
i TITLE 1 B 3 ekt TME P/S/D [Fchange [ Aditio
f NAME LODGE, DEBORAH NAME /8/
; STREET ADDRESS | 665 YOUNGSTOWN PKWY, UNIT 267 STREET ADDRESS
orv-s-2p | ALTAMONTE SPRINGS FL 32714 cr-st-2¢
TITLE PD 1 Delete TILE T/D X change [ Additior
NAME RICHARD HATCHER NAME
_{= STREET ADDRESS-|. 1912 RUSSOBER COURT- . o e i 52 o o [ STREETADDRESS - oz s = B T AP
crv-s-zP | ORLANDO FL CITY-§T-2IP _
TITE D - X Detete TMLE D [ Changs i~ - K Additior
NAME LAUGHLIN, JAY - NAME Maryanna Christy
STHEETADDRESS | 850 MAURY RD #65 STREET ADDRESS 504 George Street
om-ST-2P | ORLANDO FL 32604 Limy-ST-2e Winter Springs, FL_ 32708
TTLE D R Delgta TITLE D [ change K] Additior
NAME TANNER, CHRIS NAME Ron Kirkland
STREET ADDRESS | 21 DIORY LANE, UNIT 204 - STREET ADDRESS 5090 Palmetto Road
orv-st-2 | ALTAMONTE SPRINGS FL CIrY-§T-2IP Kissimmee, FI. 34646
TLE SD X Delete TITLE D O Change  1&] Additior
NAME MCGINNIS, PAT NAME Ralph Schaeffler
STREET ADDRESS | 525 & CONWAY RD, UNIT 146 SYREET ADDRESS 1331 Julio Lane
omv-sT-zP | ORLANDO FL 32807 oiry-ST-21P Orlanda, FI._ 32807 :
TITLE VD - R [ Delete TLE O Change [ Additior
NAME SHENK, CHRlS . NANE
STREET ADDRESS | 4800 COACHMAN'S DR #2 STREET ADDRESS
ITY-ST-2IP ORLANDO FL 32812 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119. 07(3){1) Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgregeiver or tustes empowered 10 execute this repon as required by Chapter 617, Hlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachmeritwth an address, with all STheclike empo ad.
SIGNATURE: fitage //’7 (2000 (¥o>) A-EY 7~
. SIGNATURE ANGTYPED OR PRINTED NARE F SIGNING GFFICER O DIRECTOR DEJQD o, Lok ﬁé_ P W




