2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737744 .
it Apr 24, 2000f88.00 am
FLORIDA TRAPSHOOTERS' ASSOCIATION, INC. ecretary of State
04-24-2000 90296 023 ****g] 25

Pringipal Place of Business - Mailing Addréss

2810 S. DER RD. 2810 S. DER RD.

PLANT CITY FL 33567 PLANT CITY FL 33567-234¢

us us )

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
23‘7317363 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
AYER, KIM Street Address (P.O. Box Number is Not Acceptable)
2810 SO DER RD
PLANT CITY FL 33567 - —
i FL Ip L.oce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sléhhwef h}péd or.priﬁlad name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FISII N TT :
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
"'FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE VP (A Delete TILE gP Clchange  E3&adition

e RUTGER, RON v ene Darcey

STREET ADDRESS | 3404 W LAWN AVE sTReeTa0DRess | A Y 260 TIA Sén 5+

CITY-ST-21P TAMPA FL 33611 CITY-ST-2IP Me r“'-H- TS[Ond. [::, 52@5 2

TILE P O Delete TLE < O Change [ Addition

NAME WRIGHT, S NAME

STREET ADDRESS | 34 DYAL ST STREET ADDRESS

cmY-sT-2P | JAX FL 32206 _ L | cy-sT-ze o . . e

TILE ST ] O Delete TITLE [ Change [ Addition

NAME AYERS, KIM NAME

stRET ADDRESS | 2810 SO DER RD STREET ADDRESS

CITY-5T-2IP PLANT cn'Y FL CITY-ST-2IP

TITLE D O Celete TITLE (change [ Addition

NAME SANDY MITCHELL, JR. NAME ‘

STREET ADDRESS | 5957 RIVIERA LN STREET ADDRESS

CITY-ST-2iIF NPR FL 34655 CITY-ST-ZIP

TiTLE 0 2 Celete TITLE [ ) Vi [ Change  §2Bddition

e BETZ, RICHARD - we  |Morrie Stinebr ng

streeT a0oRess | 830 FAYETTE DR smeeraconess | | 7133 GolE Vst @ r £,

crv-sT-2p | SAFETY HARBOR FL 34695 ovseze | DAdessq, 5] 3355

rd ¥ -

TILE D [Eelete e D . [ Change  [J Addition

NAME BEASLEY, JIM we - |Robert S rzyH’J

sTReET ADDRESS | 17102 TARGET WAY smeeranoness | |7 BS i VLS{H,C r -[—

CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP O ESSQ . F l 58%?

12. | hereby certify that the information supplied with this fil‘mg does not qualify for the exemption stated in Section 1-1'9.07(3)0). Florida Statutes. | further certify that the inforration
indicated on this report or suppiemental 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 corporation ar the receiver ar trustee empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addre with all other like empowered. .

A " r r A Pefud -
SIGNATURE: M@JE@UHHED M /7/0?060 213 7@?—8055
. SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR | 7 Date Daytime Phcne #

CR2E037 (9/99)



