2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOCUMENT # #/99 poooo /g0
Red tations Zatertribal Covnci/

'_-—‘
Lac,

Principal Place of Buginess

V7e/7 Capital ;o WE

t7Y7 Cwop
Hswe

Mailing Address

Az/ Cir. K/E

APPROVED
APPAN A
FILED
00 APR 28 AMIC: 38

SECRETARY OF STATE
e e ORIDA

wiot
Tz ffabasec |, 7L 22308 Talelessee FL 323of
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2. Principal Place of Business 3. Mailing Address | )
2481 Fpemeosa  Dr. 24901 Formesa Or.
Suite, ApL #, elc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

z

City & State City & State, 4, FEI Nurr}ber Appliad For
Talla ‘4 gsee FL 2 Jfa bassee ~L Not Applicable
zip 22208 CB”_‘%" 4 %_‘?f 23 of C‘}’/“g‘;q_ 5. Certificate of Status Desired B/ fei'ziﬂfe‘ﬁm"a'

7. Name and Address of New Registered Agent

Name L4ﬂ6¢ L .'1(1"/( C[\ E(P Me 6ce

Street Addresg (P.O. Box Numbegis Not Acceptable)
(=) f;grnw;a ﬁr’.

City

6. Name and Address of Current Registered Agent

La_ndt_ L;ff/lczq’e; Hle bee
1747 Capital Ci1rn we o8

Tallahassee , L Bazol

jp Code

2308

FL

Tallabass ce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

72273 % pp % ?4@

| =
Slgnatura, typed or pnnied narme ol ragrsterad agem and w2 Jf apohcatle DATE

SIGNATURE

INOTE Regrsteredt Agant signatire raquiced when rainsiatmngy

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFIéEHS AND DIRECTORS IN 10

. OFFICERS AND DIRECTORS 11,
Tl 7 4 O elete me [JChange [ Addition
NAME L:&nzc_ [,-{-}LC& .‘.«_7[\ Hcéza NAME
STReE! ADDRESS { =77 f-ﬂ_,_ mosa Dr. STREET ADDRESS
CITY-ST-2IP 7‘:{/[ 2hGlsee |, FL B2 3O CITY-ST-2IP
TTLE W i [ Detete TIME [ Change [ Addition
NAME vean Mebee NAME
STREETADDRESS | 2¢fad Ferfmota STREET ADDRESS
ov-stp  Fea ok gcwe  FL 32308 CITY-§7-2P
e P ' 71 Getete e {1 Change [ Addition
NAME Pavid FM 1/4;:-5‘ n NAME
STREET ADDRESS | 22clmr  Farm pg o Dr STREET ADDRESS
Y-S0 |t hassee , L BRA0E J CIy-S7-21P
TTLE ” O belete TITLE ‘ [ change ] Addition
NAME NAME SHOoo=Ese,sda o a9——
STHEET ADDRESS STREET ADDRESS ~(4/28/00~-01032 -3
CITY-ST-2 CITY-ST-2P skkdn i), D0 *akkk ) D0
TILE O betete TITLE [ Change {1 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CTY-ST- 2P CITY-SF-2P
TILE {1 pelete TTLE (7 Crange Addition
NAME NAME ® %
STREET ADDRESS STREET ADDRESS [ ’}/
CITy-57-2P CITY-57-2IP ) \& L\\ =

12. 1 hereby cerlily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supolemental reoort is true and acaurate and that my sianature shall have the same legal effect as if enade under oath; that | am an officer or director
of the carporation or the receiv trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in BIock 10 or BiocK 111

changed, or on an attachmen an address, with all cthef like empowered, / .
T ?/6'74‘0 &5‘0)221/.— g&’?o

SIGNATURE: _/




