2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002653

1. Entity Name

FUGARWEE INDIANS, INC.

Principal Place of Business

17133 GOLF WISTA CT.
ODESSA FL 33556

Maliling Address

17133 GOLF VISTA CT.
ODESSA FL. 33556

2. Principa!l Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90224 006 ****6] .25

RO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59_3514081 Applied For
Net Applicable
Zi Count Zj nt; it
P ountry i Country 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent”

7. Name and Address of New Registered Agent

STINEBRING, MORRIS
17133 GOLF VISTA CT.
ODESSA FL 33556

Name

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

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose ef changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agant and title it applicable.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

ST

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP Delete L Change [ ] Addtion
NAME PLYMIRE, HARRY X NAME ,D?\P'L L ER B y L & H

<rreer anoness | 6537 HARBOR DR. sikee aookess | 350 LS. /G NopTH #3314

CITY-5T-2IP HUDSON FL 3466 CITY-ST-7IP TARPor SPPHVG-S F‘, 39’6;9

e DV ‘ : O pefete TTLE ) Change [T Addition
“JaME BEASLEY, JIM - HAME

stheET aporess | 17121 TARGET WAY STREET ADDRESS

orv-s-2p  |ODESSAFL 33866 ~ 0 T T T T rstaR T f T T T s e s .

TITLE DST et LT [T Delete TITLE {7 Change [ Addition
NAME ROBERTSON, HENRY NAME

street anoress | 12411 SLOW PULL LN. STREET ADBRESS

CITY-ST-21P ODESSA FL 33556 CITY-ST-2IP

TINE D [ Delete TITLE O change [ Addition
HAME ETHERIDGE, JASPER R HAME

sTreet aooress | 6257 TULIP DR. STREET ADDRESS

cmv-st-ze - |WESLEY CHAPEL FL 33544 CITY-ST-2P

hints D [ pelete TTLE [ Change [ Addition
NAME DAVIDS, ROBERT A NAME

sTREET ADDRESS | 3209 TANGLEWOOD TRAIL STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34683 CITY-5T-ZIP

TLE D [ Delete TITLE [ Change [ Addition
NAME FOURAUREAN, DENNIS NAME

sTaeeT ADDRESS | 8920 S. MOBLEY RD. STREET ADDRESS

ory-st-z2r | TAMPA FL 33626 CITY-ST-2P

12. I hereby certify that the information supplied with this filin

SIGNATURE:

does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or suppiemental 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 corparation or the receiver or trustee empewered 1o 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 addre

ss, with all other {ike empowered.
. : /)
%‘M S BV ARED

CR2E037 (10/02)



