2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO5827

1. Entity Name

TE-TAMA TRUTH FOUNDATION-FAMILY OF URI, INC.

FILED

8

Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90022 013 ****5]1.25

Principal Place of Business Mailing Address
2631 HILLCREST ROAD P.O. BOX 1147
MEDFORD OR 97504 ASHLAND OR 97520
us
2. Principal Place of Business 3. Mailing Address ”"""l ”I lm I"Il ”ll’ l"l III ”"” "I"Ilm m” "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
. 94 2385796 Not Applicable
Zip Country P Country 5. Cerificate of Status Desired O $8‘75 Addltlonal
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

_— = .- EN .- - -

I e —a— - -

ROBINSON, BONITA M

Street Address (P.O. Box Number is Not Acceptable)

8402 BOXWOOD DR
TAMPA FL 33615

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.

SIGNATURE

Slgnatura, typed or printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Firancing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

pig ) i
TILE [ Delate TITLE (D change [ Addition
NAME URL D‘ANDEUCA M NAME
steeer aooress | PO BOX 1147, NA STREET ADDRESS
cv-st-zp | ASHLAND OR 97520 ¢ITY-5T-2IP

K] i
TITLE [J pelete TITLE [ Change [ Addition
NAME URI, JAMES GERMAN - NAME
staeeT aooress PO BOX 1147,NA STREET ADDRESS
civ-sr-zr | ASHLAND OR 97520 CITY-§7-2IP

U et
LILTLNO | g, ) - - B Delete. TITLE — - o m e [change.  [J Addition
NAME URI, GRACE MARAMA NAME
staeer anoaess | PO BOX 1147,NA STREET ADDRESS
crv-st-zir | ASHLAND OR 97520 CITY-57-2IP

PO ' o
TITLE O Delete TITLE [ change [ Addition
NAME UR', D‘ANGELICA MIRI.AM NAME
srreer aooness | PO BOX 1147,NA STREET ADDRESS
ore-st-ze - |ASHLAND OR 97520 CITY-ST-2IP
TIMLE [ celeta it [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
oITY-ST-719 CITY-5T-2P
TITLE [ petete TILE (1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07{3)(), 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 cerporation or the recefver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachmeant with an ag

$8, with all other like empowered. _-\AML‘S éf((m o 10 W@

A blor  549)-779-0\0

SIGNATYREL

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (9/01)



