" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Namo , Secretary of State
MAYAN INDIAN RELIEF FUND, INC. 05032001 G096 036 “*<61 25

DOCUMENT # N95000004289 May 03, 2001 8:00 am

Principal Place of Business © Mailing Address
1861 HARPER STREET 1861 HARPER STREET )
MILTON FL 32563 MILTON FL 32583 - J40000
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o o _ City & State . L ) 4. FEl Number _ L . Applied For
I - - AN - R e TR - T 59‘3332042 i Not Applicable
Zip Country . Zip Couniry 5. Certificate of Status Desired N $8'75 A’dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
: Name
LONG, RICHARD W Street Address (P.O. Box Number is Not Acceptable)
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 both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reqisierad Agent signature reguired when 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 Department of State 1
|
]
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [ Change ] Addition
NAME LONG, RICHARD L. NAME ‘
STREET ADDRESS | 1861 HARPER ST STREET ADDRESS
CiTY-87-2IP MILTON FL CITY-8T-2IP
TITLE VPD O pelete TILE O change [ Addition
wwe | KREGIOCH, BETTY e .. : - .
STREETADDRESS | 1026 POTAMAC DR b ) T STREET ADDRESS
CITY-ST-2IP PENSACOLA Fl. CITY-ST-ZIP
TITLE SD _ [ Delete TITLE [ Change [ Addition
NAME GREEN, JOHN' NAME
STREET ADDRESS 1361 HARPER ST STREET ADDRESS
CITY-ST-2IP MILTON FL CITY-ST-2P
TIME D [ pelete TITE [ change [ Addition
NAME LEWIS, CECELIA NAME
STREET ADDRESS 7323 LANiER DH STAREET ADDRESS
CiTY-57-2IP PENSACOLA FL CITY-ST-2IP
TITLE [ Delate TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TME [ peleta TIMLE : (] change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(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 lagal effect as if made under oath; that | am an ofiicer or director
of the corporation or the recelver or trusiee empowered to execute this repont 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 othe powgfed.

'

SIGNATURE: <REAUIRE(

Date Daytime Phone #

W

woyn

, CR2E037 (10/00) .



