2000 UNIFORM BUSINESS REPORT (UBR)

FILED

et Jan 18, 2000 8:00 am
COSMOPOLITAN PISTOL ASSOCIATION, INC. Secretary of State
01-18-2000 90134 046 ****6]1 .25
Principal Place of Business _ Mailing Address
112 NORTH BEAUMONT AVENUE 112 NORTH BEAUMONT AVENUE
KISSIMMEE FL 34741 . KISSIMMEE FI. 347415139
- -y w
Suite, Apt. #, etc. ) . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' : City & State 4, FEI Number Applied For
. ) : 57"1048804 Mot Applicable
Zip Couintry Zip Country - ) ) $8.75 Additional
— I — = %¥F.MMiWLS:m85DBM'd' : D"""FE&' Reqgurre
& Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
‘ Name
BEHRENDT GARY Street Address (P.O. Box Number is Not Acceptable)
+
112 NORTH BEAUMONT AVENUE
KISSIMMEE FL 34741
‘ City FL Zip Code
8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registarad agent and tille It applicatle. {NDTE: Registered Agent signature reguired whan rensiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/{CHANGES TC QFFICERS AND DIRECTORS IN 10
0 vD 3 B elre TmE v/D Wchange [ Addition
nmve - |CROWE, CHRISTOPHER K NAME BOS , mreHAEC
STREET ADDRESS | 2701 SHINGLE CREEK CT STREET ADDRESS a;_, I ArPRs A D,
ory-sT-2P | KISSIMMEE FL 34741 UY-ST-IP lpRtANDE P, IAR3T
TiLE PD {7 Delete ML ' ) Change ] Addition
NAME POWERS, ROGER NAME
sTheeT anohess | 1424, FLAMINGO DRIVE - . _ STREET ADDAESS - . -
arv-st-20 ~ [KISSIMMEE EL CITy-ST-ZIP o
TITLE D [ celete TNLE [ Change [ Addition
NAME BEHRENDT, GARY . NAME
sTReeT ADDRESS | 112 NORTH BEAUMONT AVENUE STREET ADDRESS
omy-sT-0P | KISSIMMEE FL 34741 oITY-51-2P
TITLE 1 Delete e [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP ) . ‘ : ‘ ) CITY-ST-2IP
TITLE ‘ . . _ [ betete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS : - ) STREET ADDRESS
CITY-ST-2IP ' . : CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d.

/JIRED l{1ofsco0  47-8-87>2

Davtime Phone #

CR2E037 (9/99)




