2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44436

1. Entity Name

LEE COUNTY BOWHUNTERS, INC.

Principal Place of Business

2560 EVANS AVE.
FORT MYERS FL 33901

Mailing Address

2560 EVANS AVE.
FORT MYERS FL 33901-5356

FILED |
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90052 042 ****6] .25

3. Mailing Address

650 M v

29 Sevth

JRKIR

L

2. Prjncipal Place of Business
650 Hiway 29 S04
Suite, Apt. #, etc. *

Suite, Apt. #, etc.?

DO NOT WRITE IN THIS SPACE

IR

LaBelle, PL

4. FEI Numbar

Applied For

650319972

Not Applicable

LS, /7

- 1= Country -

35935 e

-

33935

Country -

-

5. Cerlificate of Status Desired

$8.75 Agdiicnal

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

BAUMAN, TED
2560 EVANS AVE.
FORT MYERS FL 33901

e \Woosley, DNen

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

1650 Hiwny 29 SovTh

FL

“aBelle

P35

8. The above named gntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Jon tfoosby

Signature, typad er printed na’ma of registered agent and itle i!‘{pplicable

{NOTE' Registerad Agent signature required when reinstating}

agfho

FLLE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 Way Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 H
Tme D T Delete ME cD D n O change  [MAddition | S
NAME _{ BAUMAN, TED i NAME Woos !ﬁy , Yan z
STREET ADDRESS | 468 GRENIER DRIVE - smeraness [ 4650 Hwy &9 So A . B
crv-st-22 | N FORT MYERS FL a2 | LaBetle L 33135 g
TITLE v; EDelete TILE D [ Change  {Lddition |
NAME COLEMAN, LEE WME Kure, Uave
STREET ADDRESS | {108 3RD STREET STREETADDRESS | &(,4.8) Q._,gv,h‘d Ave.
ormy-57-21p FT. MYERS FL eiry-§1-2p L,g}'\f_d\. ACI‘%, FL 3 3 755
TITLE D . mlete TITLE B [ Change B2 Adtdition
NAME BALL, MIKE “ NAME oy, Den
STREET ADDRESS | 912 SE 4TH PLACE STREETADDAESS | & G () Addd son 51- ik‘i'/-
om-sT-2P | CAPE CORAL FL CITY-S7-2IF Lehpsh Aeres AL
TITLE . [ Delete TITLE [ Change  @HAddition
NAME NAME Cotanzonr ,‘-H) %e
STREET ADDRESS sTREET ADORESS | 72V L6 | wc»yn-? oA fe v
CiTY-§T-21P CITy-5T-2IP £s+¢m1 EL '3 i -
TITLE O pelete TITLE ’ [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
mE [ pelete TITLE [ change [ Addition

!, NaME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T T T T e e e ~  —N Ciy-51-2P — - - |-

12. | hereby certify that the in-formation 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 an this report or supplemenital 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 or the recelvay or trust
changed, or on an attachm ith gn affdress, with all other like empowered.

SIGNATURE:

= B 4 loen

PR st

eg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT@R

od/30/s0 S63-675-2.31)

Daytime Phone #




