2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002653 FILED
1. Extiy Name May 08, 2000 8:00 am
FUGARWEE INDIANS, INC. Secretary of State
05-08-2000 90107 042 ****g] 25
Principal Place of Business Mailing Address
39650 U.S. 19 NORTH #331 39650 U.S. +9 NORTH #33
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
RS v RN OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3514081 Not Applicabla
Zip Country 4ip Country 5. Certificate of Status Desied [ §3'75 Additional
a0 Required
T B.” Name and Address ot Current Reglstered Agent * ans et < 7-Name and-Address of New Registered-Agent—————————|—
Name
MILLER, WILLIAM A Street Address {F.0. Box Number is Not Acceptable)
39650 U.S. 19 NORTH #331
TARPON SPRINGS FL 34689 , :
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

CR2EQ37 (9/99)

Slgnaturs, typed or printed name of regisiared agent and title if applicabla. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOW: ™= “S======<| 5. Elction Campalgi Firancing—="$500 mayBe * -| ~~=-Make Check Payable to s
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE DP O Delete TITLE [JChange [ Addiien
NAVE PLYMIRE, HARRY MM
STREET ADDRESS | 6537 HARBOR DR. STREET ADDRESS
GITY-ST-2IP HUDSON FL 34667 GITY-§T-2IP
TITLE DV [ pelete TMLE O Change [ Addition
NAME MITCHELL, SANDY NAME
STREFT ADDRESS | 5857 RIVIERA LANE STREET ADDRESS
onv-ST- 28 L NEW-PORT-RICHEY-F1-- 34656 - - GTY=ST2P — — = =
TILE DST [ petete TILE {1 Change [ Addition
NAME MILLER, WILLIAM A HAME
STREET ADDRESS | 38650 U.S. 19 NORTH #331 STREET ADDRESS
on-ST-2° | TARPON SPRINGS FL 34689 ury -2
TITLE D [ Delate TILE [ change ] Addition
NAME ETHERIDGE, JASPER R NAME
STREET ACORESS | 5257 TULIP DR. STREET ADDRESS
Ciry-s1-2F WESLEY CHAPEL FL 33544 cimy-gt-2ip
TITLE D [ Delete TILE [OcChange [ Addition
s DAVIDS, ROBERT A havE
STREET AGDRESS | 3209 TANGLEWOOD TRAIL STAEET ADDRESS
CITY-87-21P PALM HARBOR FL 34683 CITY-ST-2IP
e D O petete ILE [} Change [ Addition
NAME MCNEIL, FRANK M NAME
STREET ADDRESS | 515 DAVENTY $Q. STREET ADDRESS
CITY-§T-2IP PALM HARBOR FL 34683 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy 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 corporation or the recsiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of an an attachrment witlh, zn address, with all other like empowerad.

SIGNATURE: A AUIRED Y24~ 2060 (327) {37- 260

RINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Day’iin{a Phone #

SIGMATURE ANDTYPED DR P



