2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730114 Mar 3,1F 12161;:)]0)8-00 am

SOUTH TAMIAMI TRAIL RANGERS BLACK POWDER RIFLE A Secretary of State

03-31-2000 Q0086 012 ****6] .25

Principal Place of Business Mailing Address
25494 CLARK DRIVE 29494 CLARK DRIVE
PUNTA GORDA FL 3392 PUNTA GORDA FL 33582-2361
us us
209G Dewe
Suits, Apt. #, etc. Suite, Apt. yF/' b L@ DO NOT WRITE IN THIS SPACE :
M el
te 2 ] City & Statg” /7 4, FEI Number Applied For
y1u 5500, 294 591685543 e AcpicaTs
Zip - ntry Zip ~ Country B . $8.75 Additional
336-{8} éifﬂ P/( / 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reg}stared Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Numnber is Not Acceptable
MODESTO, JACK M. ‘ prable)
29494 CLARK DRIVE
PUNTA GORDA FL 33982 o 7o Gode
v FL
8. The above named entity submits this statement Yor the purpese ot changing its registered coftice or registered agent, or both, in the state of Florida.
S|GNATUHE_/A//L]M4MA ﬂ’p&’&@ A‘ﬁ@o\ =2 7—00
S\ ature, ed or pnmed na)ne of ragmd agant and titfe if appllcable\— {NOTE Heg;s!éred Agent signature required when reinstating) DATE
FILE NOW: ‘ 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Funed Contribution. 01 Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ ceete TILE [ Change (] Addition %
NAIE JEUNEK, DONALD D NAME %
STREET ADDRESS 8321 ARBORHELD CT STREET ADDRESS ot}
CITY-ST-2 FORT MYERS FL 33912 CITY-ST-2IP w
14
T VT 0 peiete TRE O change [ Adtitien {Q
NAME NOACK, DAVE ) NAME
STREET ADDRESS | 27137 SAVORY DRIVE - STREET ADDRESS
OY-ST-20 | PUNTA GORDA FL.330950 . oTY-sT-ZP
TITLE [ J Delete TITLE [ Cchangs [ Addition
e CHUCK GAUSE v
STREET ALDRESS | 23401 WESTCHESTER BLVD STREET ADDRESS
CITY-ST-2IP PORT CHAF“.O'”E FL CITY-5T-2P
TITLE T [T pelete ~TILE O change [ Addition
NAME MODESTO, JACK NAME
STREET ADDRESS 29494 CLARK DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-21P
TTLE D 71 Delete TIMLE [ Change [ Addition
NAME LEE, RAY NAME
STREET ADDRESS | 24300 AIRPORT ROAD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-21P
TITLE D [ pelete TITLE [ change [ Addition
HAME NORMANTH, ALGRID NAME
STREET ADDRESS | 1915 SE 20TH ST STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33990 CITY-S5T-7IP
12. | hereby certify that the information supplied with this fl|ll'l does not quality 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 an 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an atlachment with an address, with Wr like effipowered.
R A
) -
. &é Tacd( M. 7"7 T, 3 - S 7%
SIGNATURE 4 (B /ir oDESIO 2-27-00 /"?’?’/’5/ [4.7/
SIGRATURE AND YYPED on PRINTED NAME OF smnma OFFICER OR DIRECTOR Dare Daytime Phore #




