2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004289 FILED
- Enity Name May 19, 2000 8:00 am
MAYAN INDIAN RELIEF FUND, INC. Secretary of State
' 05-19-2000 90077 004 ****g] 25
Principal Place of Business Mailing Address
1861 HARPER STREET l ) 1861 HARPER STREET
MILTON FL 32583 WILTON FL 32583-9128
T T A
Suite, Apt. ¥, etc. Suite, Apt. #, Bic. DO NOT WRITE IN THIS SPACE
City & State . . v City & State 4. FE) Number Applied For
59-3332042 Not Appiicable
H_Eilz ) e ] C.ounf_ry'r N Zie . Countryr B §. Certificate of Status Desired | i’se'gilﬁggﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

LONG, RICHARD W
1861 HARPER STREET
MILTON FL 32583

City FL Zip Code

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

SIGNATURE

Slgnature, typed or printad name of ragistered agant and title if apphcable (NOTE. Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
M ¥
FEE IS $61.25 Trust Fund Contrioution. L1 Added to Fees Department of State
10. . ' ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PO .- - {1 Delete TITLE CJChangs [ Addition
NAME LONG, RICHARD L. : NAME
STReEET aDoRESS | 1861 HARPER ST STREET ADDRESS
CITY-ST-2IP MILTON FL CITY-ST-21P
TITLE - |VPD - AR : . O Delete TLE [OcChange (] Addition
Have KRECIOCH, BETTY NAME
STREET ADDRESS | 1026 POTAMAC DR STREET ADDRESS
CIY=5T-2P.— | PEMGACOLA FL- <— = e _. - cmy-st-zp —_— " [ —— —— -
TITLE SD ‘ [ pelete TLE ] thange [ Addition
NAME " | GREEN, JOHN NAME
STREET ADDRESS | 1861 HARPER ST STREET ADDRESS
CITY-8T-2IP M"_TON FL CITy-57-2IP
TILE 10 ) M peiete TTE I change [ Addition
NAME LEWIS, CECELIA NAME
STREET ADDRESS | 7323 LANIER DR STREET ADCRESS
CY-ST-2IP PENSACOLA FL - CITY-ST-2IP
TITLE ) - [ Defete TITLE [l Change [ Addition
HAME ’ . NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P M CITY-ST-2IP
TITLE . O Dalete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 carperation 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.

SIGNATURE: 2223 ATZ25 REQUIRED S00  Bo-4da. P2l

SIGNATURE rﬁnwpso OR PRINTED leé OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



