2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006110

1. Entity Name

GULFSHORE SHOOTOUT, INC.

Secretary of State

05-01-2001 90074 038 ****g1.25

Principal Place of Business Mailing Address
4200 GULFSHORE BLVD NORTH 4200 GULFSHORE BLYD NORTH v
NAPLES FL 34108 NAPLES FL 34103 VUYL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31'1712101 Not Applicabte
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
GREGORY. C NEIL Street Address (P.O. Box Number is Not Acceptable)
1
850 PARK SHORE DR, 3RD FL
NAPLES FL 34103
City F L 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
Signature, yped or printed name of registered agerd and titie if applicable (MOTE: Registered Agen: signature required when reinstating) DATE
FiLE NCW: 9. Election Campaign Financing $5.00 May Be iake Check Payable in
FEE IS $561.25 Trust Fund Contribution. L Addedto Fees Depariment of Siaie

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIfLE D 1 pelate TITLE change [ Addition
e CONSOLING, JOE e
SIREET ADDSESS | 5600 COUGAR DR STREET ADDRESS
CiTY-ST-ZIP NAPLES FL 34109 CITY-5Y-7IP
TLE b [ Detete TITLE [ Change [ Addition
NAME GUTMAN, HOWARD NAME
STREET ADDRESS 4200 GULFSHORE BLVD NORTH STREET ADDRESS
CITY-3T-2IP NAPLES FL 34103 CITY-8T-2IP
TITLE D {1 Delete TIILE [ Change [ Addition
N ARMALAVAGE, RICK e
STREET ADDRESS 1845 TRADE CENTER WAY STREET ADORESS
CiTY-8T-2IP NAPLES FL 34109 GiTY-S7-7IP
TIILE D ] Delete TITLE [] Change  [] Addition
NiE DEFURIO, CARL e
STRERT ADDRESS 5600 COUGAH DH STREET ADDRESS
CITY-8T-2IP NAPLES FL 34109 CITY-ST-21P
TITLE D [] oelete TITLE [O)Change [T} Additios
K HORNBECK, BUD NAVE
STREET ADZRESS 671 GOODLETTE RD N STREET ADDRESS
CITY-§7-2IP NAPLES FL 34102 CITY-ST-2IP
TILE D 1 Delete TITLE [ Change [ Addition
AV LEWIS, PHIL NAME
STREET 45DRESS | 4075 CENTRAL AVE STREET ADDAESS
CITY-ST-2iP NAPLES FL 34102 CITy-ST-21P

12. I hereby certify that the information 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 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 corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

IGNATKHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Joseru D. Consorine %Zﬂe}’/ﬂaw

ﬁate Qaytime Prone #

¥

May 01, 2001 8:00 am*

CR2E037 {10/00)



