2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

1. Entily Name 04-25-2003 90138 009 ****61 25
GULFSHORE SHOOTOUT, INC.
Principal Place of Business Mailing Address
4200 GULFSHORE BLVD NORTH 4200 GULFSHORE BLVD NORTH LUUs4944%
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc. Sulle. ApL. #, 8lc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 31_1712101 Appiled For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
) - T - i =7 | "Name~ < _ T -
GREGOHY, C NEL Street Address (P.O. Box Number is Not Acceptable)
850 PARK SHORE DR, 3RD FL
NAPLES FL 34103 ,
City FL .| Zip Cede
8. The gbove namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whsn rainstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 > - ay Be
0 $ Trust Furd Contribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D ] Dedete TILE D [ Change ,&’ Addition
NAME CONSOLINO, JOE NAME PunnBU-, TAMES
STREET ADDFRESS | 5600 COUGAR DR sTeETa00Ess | B0l ENTERPRI(E A’Ub/
CITY-8T-21P NAPLES FL 34100 CITY-ST-2IP NAaPLES, Ft. 34104
TITE D O Delete TIME [ Change [ Addition
NAME GUTMAN, HOWARD NAME
STREET ADDRESS | 4200 GULFSHORE BLVD NORTH STREET ADDRESS
Ciy-S81-2IP NAPLES FL 34103 CITY-81-2IP
“[TmE T [D i a —— T T e T e T e ~——{=}-Cange——[=1 Aduttion -[*
NAME ARMALAVAGE, RICK NAME
STREET ADDRESS | 1845 TRADE CENTER WAY STREET ADDRESS
CITY-5T-2IP NAPLES FL 34109 CITY-S7-2IP
TITLE D O Delete TITLE [Cdchange [ Addition
NAME DEFURIO, CARL NAME :
STREET ADDRESS | 5800 COUGAR DR STREET ADDRESS
Cry-ST-2P MNAPLES FL 34100 CITY-ST-2IP
THLE D [ Delete T [ Change 7 Addition
NAME HORNBECK, BUD NAME
SIREET ADDRESS | @71 GOODLETTE RD N STREET ADCRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2P
TIILE D M delete TITLE O change [ Addition
NAME LEWIS, PHIL NAME :
STREET ADDRESS | 1075 CENTRAL AVE : STREET ADDRESS
CITY-ST-2IP NAPLES FL 94102 CITY-ST-ZIP
12. | 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 aor director
of the corporation or the receiver or trustee empowered 10 execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an_ address, with all other like empoyleged.
1, asEn / - ; —
QIGNATURE: Sidmﬂa!}" AN 6’/2”/03 239 - (#3-3343

CR2E037 (10/02)



