2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 718032 Jan 28, 2002 8:00 am

1. Enity Name Secretary of State

IR o8 ke ke
EVERGLADES RIFLE AND PISTOL CLUB, INC. 01-28-2002 50015 013 7776123
Principal Place of Business Mailing Address
., |sR.0.:B0X 21461 P.0. BOX 21461
i PALM;BCH. FL 33416 W PALM BCH. FL 33418
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2359435 Not Applicable
Zp - | Country ' Zip Country 5. Centificate of Staus Desired- = [53- geae-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. bORTZ, DAVID C Street Address (P.O. Box Number is Not Acceptable)
|-79¢01 SOUTH LAKEDR
“+3E5T PLAM BEACH FL 33406
City FL Zip Code

8. The above namad entity submits this staternent for the purpose of chianging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
- Slgnalure, typed or printad name of registered agent and title if applicakle (NOTE: Registered Agsnt signatura requirad when reinstating) QATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . 1 Delete TITLE [ change [ Addition
NAME PORTZ; DAVID C- NAME
sTReer ADDRESS | 8001 SOUTH LAKE DR STREET ADDRESS
orv-s1-2¢ | WEST PLAM-BEACH FL . . Jomsze
TITLE ' ) . . [ Delete THLE . [Jchangs  [] Addition
NAME CUMMINGS, GERALD ) NAME
STREET ADDRESS | 60Y19 GREENTREE-LANE- - - - —_— . . STREET ADDRESS | o e e
CY-ST-21P LAKE WORTH FL 33463 CITY-ST-7IP
TNLE D S (] pelete TILE [l Chenge [ Addition
NAME COHEN, HERBERT : NAME
street ADDRESS | 115 LAKESHORE DR #1147 STREET ADDRESS
crv-sT-2P | NORTH PALM BEACH FL 33408 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmafit wilth an addre fith all other like empowered.
SIGNATURE: o/ /ﬂ A =  Jt [—Mbm:g:?ro’

ARSI

CR2E037 (9/01)



