2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000004915 /-

1. Entity Name

PRE-COLUMBIAN ARCHEOLOGICAL RESEARCH GROUP, INC.

FILED
Jun 29,2000 8:00 am
Secretary of State

06-29-2000 90398 045 ****70.00

Mailing Address

2019 WAHALAW NENE
TALLAHASSEE FL 32301-5644 .

Principai Place of Business

2018 WAHALAW NENE
TALLAHASSEE FL 3231

[

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, elc. Suite, Apt. #, etc. '

City & State City & State 4. FE| Number Applied For
) K.q — 3{91?10 [l Not Applicable
Zp Country Zip Country . ) $3_75 Additional
8. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

oy P = - Strast. Addn R.o~-Box-dumberia-Not Aeceptabley—— —_———
GLOWACKI, MARY : 956 eplable)

2018 WAHALAW NENE )
TALLAHASSEE FL 32301 o L oo
i F ode
8. The above named entity submits this statement for the purpose of changing its registér{ad office or registered agent, or both, in the state of Florica. v
| .
i !
SIGNATURE : I
Slgnature, typad or printed name of registarad agent and (itte if applicable (NQTE: Hagislereld Agent signalure required when reinstating) DATE
E
L.
FILE NOW: 9. Eloction Campaign Financing . $5.00 May Be Make Check Payabie to
- . y
FEE iS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
4
10. OFFICERS AND BIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10 B
TITLE D O Delate TITLE [Jchange [ Addition | &
NAME GLOWACKI, MARY HAME =
STREET ADDRESS 2013 WAHALAW NENE STREET ADDRESS 8
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP =
i
TITLE D [ Delete TITLE a T Change [ Addition {O
NAME LAVENDER, MICHAEL NAME :
STHEET ADDAESS 2018 WAHALAW NENE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME GLOWACK], JOHN HAME
_ STREET ADDRESS | A4n0 - Q-RUCHAMAM - ST —ceo o= = ' Qo STREET ADDRESS o} s e o = e I = =Tt et =
CITY-ST-21P ARLINGTON VA 22208 CiTY-S$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby ceni

that the infermation 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 frue 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 trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alf other like empowerad.

SIGNATURE:

=700  Sgp -£S% 0287

Dats

Daytima Phone #




