2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718944

1. Entity Name

EVERGLADES GUN CLUB, INC.

+ Principal Place of Business
[ 510 HIALEAH DR.

HIALEAH FL 33010~~~ -—~ -
us

2. Principal Place of Business

Maillng Address
510 HIALEAH DR.

HIALEAH FL 33010-5349

us

173, Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

L

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90005 035 ****5] 25

A

DO NOT WRITE IN THIS SPACE

City & State " City & State 4. FEI Number Applied For
| - 18 0203366 Not Applicable
j i ountr iti
Zp Country Zip Country 5. Certificate of Siatus Desired ~ [] 38«79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
|
Streat Address (P.O. Box Number is Not Acceptable)
NELSON, STEPHEN D (
11920 S.W. 324 ST.
HOMESTEAD FL 33030 — e
ity FL ip Code
8. The above named émity Sl-Jbl'Hil-S.‘, this statement for the purposs of changing ils registered office or registered agent, cr bath, in the state of Florida.
SIGNATURE I = - -
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD . O pelete TITLE [ change [ Addition 5
NAME CHERRY, HARRY NAME %
STREET ADDRESS | 810 EUCLID AVE. STREET ADDRESS o
CITY-81-2IP M'AM] BEACH FL CITY-ST-2IP lc{{
i
TILE vD O pelete TMLE [ change [ Addition | &
NAME NELSON, STEVE NAME
STREET ADDRESS | 19929 SW 324 ST. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL cm’ ST-2IP
TTLE VD . [ belete LE [ change [ Addition
NAME GORE, RICHARD NAME
STREET ADDRESS | 14321 S.W. 20 ST. STREET ADDRESS
CITY-ST-2IP DAVIE F OITY-ST-ZP
TITLE ) O Delte TITLE i - - — - =— [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
TILE [ pelete TITLE [J change [ Additicn
NAME NAME ’
STREET ADDRESS | 7* STREET ADDRESS
CITY-ST-21P CITY-S1-2IP T
TITLE ' [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS <[ * STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the mformatlon supphed with th|s f|||r|g does not guality 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 cfficer or director
of the corporaticn or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
@Svm& M%}ﬂ e )
SIGNATURE: SUHAUNTO JiZaN 4 20 JET-CeE €
SIGNATURE AND TYPED CR PRINTED NAME OF SHINING CFFICER OR DIRECTOR Date Dayllme Phone #




