2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003754
iy Nams May 11, 2000 8:00 am
]
RED EARTH MEDICINE SOCIETY, INC. Secretary of State
05-11-2000 90284 025 ****70.00
Principal Place of Business Mailing Address
537 MADISON AVE. 537 MADISON AVE.
ORANGE PARK FL 32065 . QORANGE PARK FL 320656618
e AV
Suite, AptL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number TAnptied For
S9-3438953%y Not Applicable
Zip Country - AP o| Country - ~|"5. Caniliate of Stais Dedired ; §8'75 Additional (™
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WHISSEN, JAMES Strest Address (P.O. Box Number is Not Acceptable)
537 MADISON AVE. ‘
ORANGE PARK FL 32065
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 staie of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appficable. {NOTE: Ragistered Agent signature required when rginstaing) DATE .
' FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. ] ’ QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
e PO ) Delete TITLE ) Change ] Addition E
NAME WHISSEN, JAMES NAME -
swreet aooress | 537 MADISON AVE. STREET ADDRESS =
orv-st-zr | ORANGE PARK FL 32065 CITY-S1-21P _
TITLE VU J Delete TITLE ' Lathange [ Addition o
NAME JONES, FARRIE E NAME Jone s, Forris E.
stheer aooress | 978 VENICE DR. o STREETADORESS. | L e e e oo e e et -
omv-sr-zie | ORANGE PARK FL 32085 ) CITY-5T-2P
TITLE ol O celete TILE [ change [ Addition
NAME RAUSCH, DEBRA NAME
streer anoress | 498 LOGAN AVE. STREET ADDRESS
orv-st-zp | ORANGE PARK FL 32085 CITY-ST-2P
TITLE U [ Detete TITLE [J Change [ Addition
NAME SHUMP, TIMOTHY NAME :
streer ansress | 8660 HAMMONDWOOD RD. SOUTH STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32221 CITY-ST-2IP
TITLE 1 [ pelete TITLE O Change T Addition
awe GATZA, GALL NAME
steeT aporess | 937 MADISON AVE. STREET ADDRESS
orv-sr-z¢ | ORANGE PARK FL 32085 CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-S3-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 effact as if made under oath; that [ am an officer or direcior
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

. changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1D

4 -1 -0 A04H-T11-11Q)

Date Daytima Phone #




