e, ]
2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

MAYAN INDIAN RELIEF FUND, INC.

DOCUMENT # N95000004289

Principal Place of Business

1861 HARPER STREET
MILTON FL 32583

Mailing Address

1861 HARPER STREET
MILTON FL 32583

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

FILED -
May 28, 2002 8:00 am!
Secretary of State

05-28-2002 91626 010 ****61 .25

“1t2UVUVUT L

A

|

City & State City & State 4, FEI Number Applied For
59'3332042 Not Applicable
2l L Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T P P S YR e T Name e T T o m e e o —=
:l,'
LONG, RICHARD W Street Address (P.0O. 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
Slgnatura, typad o printed name of registared agsnt and title it applicabla. {NOTE: Ragisterad Agent signature requirad whan rainstating} DATE
. " 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD [ pelete TITLE __C‘;, ‘ [ Change [ Rddticn
NAME LONG, RICHARD L. NAME vl Batam CarvazaL
STREET A0DRESS | 1861 HARPER ST smeersonvess (CRIE- 55 # Blo! 72y 74
rv-ST-2P | MILTON FL stk (| Sherindo MeRidn | Mexi8o .. G 7000
TITLE ™ - - ¥ ch ddit
VPD [T Delete ILE %S . Eﬂ-mon \TRM 3 ] change IB‘A/| fon
NAME KRECIOCH, BETTY NAME e - 72y 7¢
STREET ADDAESS [ 10268 POTAMAC DR sreet aooress JORNE B HO ! . 1y 7 .
oo IPENSACOARL  povr  ISMriaGo MeRIdA, Mexico 97000
me CTTUTI8DT h o T D el © fTme TR o N - " [Ochange™  [J Additioi”
NAME GREEN, JOHN HAME
STReeT ADDRESS | 1861 HARPER ST STREET ADDRESS
CITY-ST-ZIP MILTON FL CITY-ST-7IP
TITLE TD A Delete TME O Change  [3 Addition
NAME LEWIS, CECELIA NAME
STREET ADDRESS | 7323 LANIER DR STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-§T-21P
TITLE [ pelete TITEE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin
indicated on this repert or supplemental report is true an

| accurate and that my signature shalt
of the corporation or the recelver or trustee empowered to execute this repart as requ
changed, or on an attachment with an address, with all other like empowered.

E-7-02

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
have the same legal effect as if made under oath: that | am an officer or directar
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG!

G OFFICER QA DIRECTOR

Date

K50-422. 24636

Daytime Phone #

CR2E037 (9/01)




