2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003136

1. Entity Name -

SOUTHERN BAND OF THE CHEFIOKEES. INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90094 036 ****6] .25

Principal Place of Business Mailing Address

10B66-JOHNION-BLVD. ?§¢‘J}/ 2 "c(cow'?r' HR06-JOHNSON-BEVD, DTS 2’“’@"‘447"
YOUNGSTOWN-FL-38465-2082 D2, 4 /D

A BATRYK

YOUNQSTOWN FL 32486 DE4ANV D
[~A BL7 Py

2. Principal Place cf Busingss 3. Mailing Address

25 AV Coun

Fr07 Box V586

N AR R R

I

Suite, Apl. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Ci State 4. FE) Number Applied For
DEL J2/0 1[4~ ELAVD F/\ 59- 3582830 Nol Applicable
Zg) 2:74\\{ Country 35 I%ﬂ { — lffg é Couniry 5. Certificate of Status Desired O gg.:igggtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- . f——— — [P - - - . — P e e [V
JACKSON, TOMM_Y N 4;/ ' Street Address (P.C. Box Number is Not Acceptable)
10806-JOHNSBN BB, 2~ P55~ A7 Coumr ”
YOUNGSTOWN-F-32466 BRIRK
961‘ ANO / F[\ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and ntle if 2pplicable {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEEIS $61.25 Trust Fund Contribution. Added to Feaes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE D oAJEF 1 Delete TITLE PIRE ToR . [ Change Addition | &
NAME JACKSON, TOMMY o NAME MARTYA VIRE4L B L) ERIcHSoNV 2
STREET ADDRESS | 10806~JOHNSON-BEYD: L. F4s— Ard Lo T | smeerionress | 25210 626ES Rp # /03 3
O-Si2e | YOUNGSTOWNFLO2M88 £ EnAny (JA B27HY ) ovsrte | Omt-MHA AME 6835 8
TE D . X vetete TiTLE OJ change [ Addition | G
NAME SAULS, LAURIE HAME
STREET ADDRESS | 2294 SANDY CREEK ROAD . STREET ADDRESS
CITY-ST-2P COMMERCE GA 30530 - CITY-ST-2IP
TINE D Me}ete TILE _ [(Jchange [ Addition
e | PLOUHIN, . JAMES .. —~.. - - — - NAME N —— s - e
STREET ADDRESS | 1763 MIDD EATON ROAD STREET ADDRESS
CITY-ST-2IP MIDDLETOWN OH 45042 CITY-5T-2IP
TITLE Ass T CHIEEF [ pelete TITLE 1 Change [ Addition
NAME B Wi HES A NAME
s ooness | /@ —~0g  otbrweop UrenAde STREET ADDRESS
CITY-ST-2P FAMO KRS, A/.q"c)?g/j ' CITY-ST-2IP
TLE TREASURER O pelete TITLE O change [ Addition
NAME Oary £ ER Icirson NAME
STREETADORESS | /%D /6 G-rL 55 Rb /0% STREET ADDRESS
oTY-S7-2P OmAdg AME 5/ 3% oY-s1-21p
TITLE £ £ e rA 'ﬂ,y [ Detete TITLE [ change [ Addition
NAME G104 - BAR R S7oc NAME
STREETADDRESS | /570 6¢ O/ ey RO 205 “ STREET ADDRESS
OITY-57-2P OA-H -y AE pgw /B CTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify 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 receiver or trustes empowered t0 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 attach an address, %ﬂj p‘_.,’ < & E/Q 1cAS
RN ;’I\ r ‘l ﬁ ..] ft ) %/ B o .
SIGNATURE: A NTHARELCEHRED Thensuned /i  Yor-8%-973¢
SIGNATURE AND TYPED Gl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N ' Date Daytime Phona #



