2000 UNIFORM BUSINESS REPORT (UBR)

5

CR2E037 (9/99)

+ €ty Name /,’ > Jul 05, 2000 8:00 am
GULFSHORE SHOOTOQUT, INC. Secretary of State
- - 05-30-2000 90100 021 ****g]1.25
Princlpal Placa ol Business Maling Address STV
4200 GULFSHORE BLVYD RORTH 420 GULFSHORE BLYD NORTH
NAPLES FL M103 NAPLES FL 34100-3436
2. Pn‘ncipa'l Place 0_1 Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number l Applied For
31-1"171 101\ Not Applicable
Zp Cauntey Zp Gountry 5. Cenificate of Status Desired a ?8'75 Additional
es Required
6. Name and Address of Current Registered Agent ! 7. Nams and Addreas of New Registered Agent
P T e e e S 2T e TN e - - ~ - .Name . ..- : : NP S
__GREGO‘RY. CNEL . . - . Stre::t A_ddre_ss {F.0. Box Number is Not Acceplable)
850 PARK SHORE DR, 3RD-FL o o
NAPLES'FL 34103-
City | FL Zip Code
. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both,'in the state of Florida.
SIGNATURE
Signatire, typad o peinted name of registorad apent and title it applicable {NDTE: Ragisiored ADan| signatse requined when reinsiating) ! DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Tiust Fund Cantribution. Addad to Fees , Department of State
1D. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D - 0 Detete TME [J Change [ Addition
NAME CONSOLINO, JOE NAME
sTeer A00REsS | 5600 COUGAR DR STREET ADORESS !
om-st2»  (NAPLES FL 34109 eimv-st-27 /
me D D Delete e ‘ [lchange [ Adeiion
HAME GUTMAN, HOWARD NAME !
smeer aocress | 4200 GULFSHORE BLVD NORTH STREET ADORESS
ov-STIF . INAPLES.FL 34103 _ ee-sv-2¢ !
mE 0 . _"D Delete B I i — = = [ changa_.— [ Adaition_] .
NAME ARMALAVAGE, RICK HAME !
_sTReeT sponess | 1845 TRADE CENTERWAY..._.. . o] sToeETspDRESS ] Lo
Cm-ST-ZF |NAPLES FL 34109 CITY-ST-2IP i = -
TTLE D 3 Defete TME [3change [ J Addition
Name DEFURIO, CARL NAME
sraeeT a0onEss {5600 COUGAR OR STREET ADDRESS
CITY-ST- 29 NAPLES EL 34109 CITY-§T-71P
TITLE D [T oelete TTLE Ocnange [ acdition
NAME HORNBECK, BUD NANE
swert 400mess (971 GOODLETTE RD N . STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 CITY-87-2P
TmE [ B ] Delets TiTLE i Chcnange [} Addition
NAME LEWIS, PHIL NAME
stageT aponess | 1075 CENTRAL AVE STREET ADDHESS
orv-51. 20 | MAPLES FL 34102 ciny.gr-ze
12. | heraby cartiz that the information suppiied with this filing does not quality for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under gath; that I am an officer or director

of the corparatian or the recaiver or trustes empawe
changed, or on an attachment

SIGNATURE:

ith an eddress, with all other tike empowered,

red to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 H




