R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am
DOCUMENT # 618204 | Szz:{retary of State

1. Entity Name

MIDWEST ARMS MANAGEMENT CORP. $2650-1 05-15-2002 90006 047 ***150.00
Principal Place of Business Mailing Address

240 S. PINEAPPLE AVE. P.0. BOX 49348

10TH FLOOR SARASOTA FL 3423

o A

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
59'1898623 MNot Applicable
Zi C i iti
P ountry Z Courniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON' DAVID B Street Address (P.O. Box Number is Not Acceplable)
5005 W LAUREL STREET
STE #206
TAMPA FL 33607 City 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.
[]
i

SIGNATURE
Signalure, typsd or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

e 4

N i
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .

I 10. Elect
Tax filing requiremant and elects 10 do so. After May 1, 2002 Fee will be $550.00 T(ec ion Campaign Financing 0 $5.00 May Be
= i ust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payabie to Departrnent of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 114
TITLE PD O Delete TITLE O change [ Addilion
NAME BAND, DAVID S. HAME
STREET ADDRESS | 4100 FLAMINGO AVENUE STREET ADDRZSS
CITY-ST-2IP SARASOTA FL CITY-5T-2IP
TITLE STD [ petete T [J Change [ Addition
NAE HANAN, LEWIS NANE ‘
STREET ADDRESS {1830 SO. TUTTLE AVENUE STREET ADDRESS
CiTY-S7-2P SARASOTA FL CITY-ST-2ZIP
TILE VD O Delete TITLE ‘ [ Change [ Addition
N KALIN, EDWARD L hE
STREET ADDRESS 5252 s TAM[AM’ TRA]L STREET ADDRI:SS
CITY-ST-2IP SARASOTA FL CHY-ST-2IP
TITLE VD [ petete TITLE [ Change  [_] Addition
NAME GORDON, DAVID 8 RAME
STREET ADDRESS 5005 W LAUHEL STREET’ #203 STREET ADDAESS
CITY-ST-2P TAMPA FL CITY-5T1-2IP
THLE : O telete TLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P .
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-2IF |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}. Florida Statutss. | further certify that the information
indicated on this report or supplemental report is rue 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 cerporation or the receiver or ee empowered (o gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit agraddret, wigfal ik& empowered,

SIGNATURE:

PED OF PRINTED yAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phong #

REOUESYEE) s, pand, Director 4/12/02 (941) 366-6660

1Pew LS50 |

CR2E034 (9/01)



