2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16519 Apr 07,2000 8:00 am
. Entity Name
ecretary of
FLORIDA SPORT SHOOTING ASSOCIATION, INC. ry of State
04-07-2000 90039 004 ****51 .25
Principal Place of Business Mailing Address
8596 ARLINGTON EXPRESSWAY PO BOX 8306
JACKSONVILLE FL 32211 JACKSONVILLE FL 322390906
us us
R sV AR ER AR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2731767 Not Applicabie
Ze Couniry & Country B 5. Certificate of Status Dasired [ ?ggitﬁ:’:;tfnﬂ_ﬁ
6. Mare and Address of Currenl_r-legfslered Agent 7. Name and Address of New Registered Agent
Name .
VARGAS. CLARK Street Address {P.0. Box Number is Not Acceptable)
8596 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 ,
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or bath, in the state of Florida.

SIGNATURE
. Signature, typed or prnted name of ragistered agent and title If applicable (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW: . Blection Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. L] AddedtoFees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e —T (3 Delete TITLE PP Nhange (3 Addition
NAME HUX, WILL NAME
sTReeT ADDRESS | 5030 OLD KINGS RD NW STREET ADDRESS
Grv-sT-2F | JACKSONVILLE FL 32254-1184 GiTY-ST-2¢
TIME SD {7 Delete TITLE [ Change  [J Acdition
NAME NIGG, HERBERT . : NAME
STREETADORESS | 700 EXPERIMENT STATIONRD . . . STREETADORESS | ol .
om-st-2p (L AKE ALFRED FL 33850 . A CITY-5T-ZP T "
TME VP %e(e TITLE rb [J Change MAddiiion
NAME EVANS, MARK NAME DAVID OFERs -
STREET ADDRESS | 1390 ELMBANK WAY STREETADORESS | £ G o0 AVECI{A AVE.
ory-sT-2P - 1WWEST PALM BEACH FL 33411 oStk | g Calh v, fLe 31917
TILE PD [ oelete TITLE [ Change  [J Addition
NAME VARGAS, CLARK NAME
sTReeT ADDRESS | 4624 JULINGTON CREEK RD STREET ADDRESS
CTY-ST-2IP JACKSONVILLE FL GITY-$T-2IF
TILE ] Detete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TME [ Detete TLE O Changs [ Addlicn
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-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 supplemegial report is true andaccurate and that my sign, all have the same legal effect as if made under oath; that | am an officer or director
of thae corporaticn or the receiver orffustee empowerad 4 execute ghis report Uired by
changed, or on an attachment withfan ad with her like gfnpow "

ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T URE REQUIRED

4// /&Z)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phore #

SIGNATURE:

CR2E037 (9/99)



