FILED
st:p 12,2001 8:00 am §
ecretary of State

09-12-2001 90002 032 ****5] .25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000003136

1. Entity Name

SOUTHERN BAND OF THE CHEROKEES, INC.

Principal Place of Business

2945 2ND GOURT
DELAND FL 32724

Mailing Address

P. 0. BOX 4586
DELAND FL 32721-4585

L I

2. Principal Place of Business 3. Mailing Address
/o800 Jotirson/ BAVE | foBol Jepa/Sor BLubY
Syite, Apt. #, etc. . Syie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
aun'e3Tow | 14 Yo ur/asTow , P
City & State City & State { 4. FEl Number Applied For
59—3582830 Not Applicable
Zip Country Zip Country o ) $8.75 Additionai
??7\6‘ b}, %ﬂlfé’é 5. Certificate of Status Desired O Feo Required
) } 6. Name and Address of Current Registerdd Agent 7. Name and Address ot New Registered Agent
. Nama ’
R Y R - P R e T Eaoare e s o e ot N S AT T IS EemR ST s i B et
JACKSO?FTOMMY Street Address (P.C. Box Number is Not Acceptable)
i)
2945 2ND COURT
DELAND FL 32724
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.
. L %«c&wﬁ y X/M/
Signalure, typed or printad name of registered agent and title i applicabla. {NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Addad to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE CcD [ Delete TALE R crange [ Addilion | &
NAME JACKSON, TOMMY NAME L - A /l[ g / d B
streeT arRess | 2945 2ND COURT STREET ADDRESS / 0%0 ? AE D /é §
omv-si-zp | DELAND FL 32724 o OITY-57-21P L/ / Z}( . ‘24% @
TINE AC Mpme TITLE 1 u i [Ochange [ Addition ?_:)
NAME WILKES, BRIAN NAME
streeT aooress | 18-08 OAKWOOD VILLAGE STREET ADDRESS
crv-st-2p | FLANDERS NJ 07836 CITY-ST-7IP
TITLE T O pelete TITLE [JChange [ Addition
e | ERICKSON, DEANE . e e |l L L mmemmmese . . s @ e el
streer sophess | 15010 GILES ROAD, #103 STREET ADDRESS
Ciry-§7-21P OMAHA NE 68138 CiTY-S1-2P
TITLE S [ pejeta THLE [Jchange [ Addition
NAME BARGERSTOCK, GAIL A HAME
sTREET a0DRESS | 15010 GILES ROAD, #205 STAEET ADDRESS
CITy-S1-21P OMAHA NE 68138 CITY-ST-2IP
TITLE D O Dalete TiE [ Change [ Addition
HAME ERICKSON, MARTHA V NAME
steeT a0oRess | 15010 GILES ROAD #3103 STREET ADDRESS
or-sr-ze | QMAHA NE 68138 oinY-st-2IP
TLE [ Detete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment yith an address, with all othagJike empowered.
: &lpm A -;é:;"?(rfz é?‘:o o @. 8757
SIGNATURE: . M%&. CARAVARNTIN St onlao %406/ vor.-8 75 7&6



