2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # 718032 Jan 30, 2001 8:00 am
1. Entity Name
Secretary of State
EVERGLADES RIFLE AND PISTOL CLUB, INC. 01302001 900R2 009 “+g1 25
1=
o ) 4 J
Principal Place of Business Mailing Address
P.Q. BOX 21461 P.C, BOX 21461~
W PALM BCH. FL 33418 W PALM BCH. FL 33416 6 1 2 1 9 2
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-2359435 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
8. Certificale of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
PORTZ, DAVID C ‘ i
8001 SOUTH LAKE DR
WEST PLAM BEACH FL 33406 = FL 5 Code
ity i
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.
(9 i
SIGMATURE FDCUUI.LL C/' (Po'f:rl“ Mﬁ% 0[ I'} 0
Slgnatura, typed or prirtad name of registered agent and titte if applicable, (NOTE: Registered Agent signature requirad whan leinstaj‘pf DATE
O e T [ P e i TSI s e i o
' FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THTLE PD 2 Dalete TMLE [ change [ Addition g
NAME PORTZ, DAVID C NAME =
STREET ADDRESS | 8001 SOUTH LAKE DR STREET ADDRESS a3
CITY-ST-7IP WEST PLAM BEACH FL CITY-5T-21P o
o
N it o
TITLE vD K petere TITLE \/é:p Y l C Vi v “’lcf S [1 Change ABfAndmon &
NANE PLATT, LYLE C NAME € T et bane
staesT A00RESS | 444 BUNKER RD STHEET ADDRESS Lo\ G~eéen -,
CITY-ST-2IP W PALM BCH FL CATY-ST-2ZIP pr.g_m acves l"\. 33 L{ (’3
TITLE D Pg Delete TITLE :DT C O‘r\ en O Change - {8 Addilion
NAME DEAN, WALT NAME e e~ D 41147
kKeghore Ur
STREET ADDRESS | PO BOX 3393 STREET ADDRESS (T g —
CIvY-ST-7P LANTANA FL CITY-5T-2P Mo~-Tl P‘L(Wl BC'LH l""e/ 33 o 9?
TE {7 Delste TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLe I Delete HILE [ Ghange  [J Addition | __
NAME NAME e h
STREET ADDRESS SREETADDRESS | - ——— — T
CITY-5T-2IP e s T
TE. [ O Delete THLE 3 change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 suppiementat 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 directer
of the corporation or the recelver ar trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with al 8 empowered.
e timED HerberT Cohen T o1 17
SIGNATURE: __AFercl =URERED rherl Lohen Ol [17]ef
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date £ [ . 7)CyyimeFlbre A? ﬁ




