2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # TAHLHY T Mar 22, 2001 8:00 am

1. Entity Name

Sunshiae Gun Clob, Tac. Secretary of State

03-22-2001 90073 022 ****5] .25

Principal Place of Business Mailing Address

Sunshine Gun Club

00028429

o Principal Place cf Business & Mailing Address ‘
A ST, 4Yp Q05 SE Flammys Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ Cpasas Giy EState : = A FENumpber = ——* [~|Agplied Foar -
AL M C[ J'\1 FC Stuart Flov(co Mot Applicable
Zip " Countr -7 ' . Country " , $8.75 Additional
g f/ﬁ?d djﬂ Sqéfc”; u <A 5. Certificate of Status Desired [ Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y —— N
Fdwa vl W TTraylor T ame
oS S€ €l tl'\ﬁo AU@ ' Street Address (P.O. Box Number is Not Acceptabie)

Gluart, Floide 34996

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the state of Florida.

SIGNATURE Z Q’M m. (jﬂﬂ{/}/ﬂff@ ' J-20-0/

S\gnald&' WEed of printed name of registared agent and titie if apphcgnla. {NOTE: Ragistered Agent signatura requirgd when reinstating} DATE
FILE NOW: 9. Election Campaign Financing 55.00 May Be ’ T Majgg _Che(_;k Pa_yabie oo
s e EEE 57§65 Trust Fund Contribution. "L “~—Added 5 Faes ' " Department of State ~
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
::;EE B 1L D. H aT Au)ﬂ,q O De.tele L:;EE [J Change [ Addition
STREET ADDRESS | @GS SU 345 Tem ' P STREET ADDRESS wﬂ'}(
CITY-ST-2ZIP palm Cy 111 Fla. 3Y¥70 CITY-8T-ZIP
Ch Additi
R L I o D
STREETADDRESS | 8 qoq §.€. (WoOonMERE sk STREET ADDRESS
CITY-ST-2P [HoRE SDLAMA, £L 33438 CIY-51-2P
L‘;;EE marwd  FOGET ol O Detete ;II\LAEE A/ O Change (] Adaition
STREET ADDRESS 2057 SW Hecon 3h g/ T | seer aoomess
CY-ST-2IP Palw Cily Fla. 3¥590 CITY-ST-2IP
e RoAcrei ¢ PHILGPSTodee e ' O] Change (] Adition
NAME s ¥, NAME
STREET ADDRESS /076 SW CATALINA X A STREET ADDRESS ' o
CITY-5T-21P /)al m O '1"(, FL 3¢ 790 ] , OmYASTIP | - -
..LE“L;. - ‘eob?(‘{' m.m‘fgg‘porﬁ c"r?rfnflete D ;Z;i [ Change [ Addition
srezmooness | 2408 Sow STREET ADDRESS
CITY- ST-2P pa m yt(, Flg, g Y990 CITY-§T-2IP
TITLE p o. lcr Jo ,,da n [3 Delete D TITLE . [T Change  [(] Adition
HAME NAME U UL )
smeeroness | 2518 S.E. Blackwell Dbr. STREET ADDRESS
CITY-5T-2IP ot. S7. Locte FL 34452 CTY-5T-ZP

12. | hereby certify that the information supplied with this fi1in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: } dwal M,dqaq ¢ Fuad m. Tedor © 3-20-0 301 -20-F3F

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phong #

CR2ZE037 (11/00)



