2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000025688 Jan 29, 2000 8:00 am
1. Entity N
CE%N?S?\IT GUN & SPORTS DEPOT, INC Secretary of State
! ' 01-29-2000 90098 036 ***150.00
Principal Place of Business Mailing Address
1500 § US HWY 27 1500 S US HwY 27
GLERMONT FL 34711 CLERMONT FL 34711-7010 Ji1v902
F P >V I G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale’ City & State 4. FEI Number 365588421 II {:z:jtedf:m ._
Zip Cauntry Zip Country 5. Certificate of Status Desired 0 ?g'gesm’:geﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] — B U PV - 1 = OO DO -
BONJORN. PAMELA § Street Address (P.O. Box Numt;er is Not Acceptable)
1500 S US HWY 27 _
CLERMONT FL 34711
City s N FL | 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, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangibl FILE NOW!!! FEE IS $150.00 . - .
Tax iii'mg';o requirementgand elects 12/ do s0. y After MAY 1, 2000 Fee wiil$be $550.00 b ‘IE'rlﬁztulgEncdaCmc?nTr?t:uz:: e O f{%oo o
s . ed io Fees
(See criteria on back) Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTORS [ 2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP : [ pelete TITLE [J Change (] Addition
NAME BONJORN, PAMELA S NAME
sTREEr ADoReSS | 1500 S US HWY 27 STREET ADDRESS
oTY-ST-21F CLERMONT FL 34711 CITY-ST-2IP
TITLE DS O Delete e [ change [ Addition
NAME BONJORN, JOSEPH T NAME
STREET ADDRESS | 1500 S US HWY 27 STREET ADORESS
CiTY-5T-2IP CLERMONT FL 34711 CTY-ST-2IP
TmLE T O pelete TITLE [Jchange  [] Addition
NAME GAMPHER, ANITA_ . D 1
‘sTreer apoRess | 8230 LAKE NELLIE RD STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-ZP
TMLE VP [T Dalete TITLE [(JChange  [] Addition
NAME GAMPHER, WILLIAM NAME N
STREET ADDRESS | 8230 LAKE NELLIE RD STREET ACDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TITLE ) O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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
indicatéd 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 corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ©f on an altachment with an address, with all other JweThpoweraed. ) .

i 1 -1\ -00 201

DWECTOR Data Daytime Phone #

SIGNATURE:

SIGNATURE AND




