2001 UNIFORM BUSINESS REPORT (UBR)
"DOCUMENT # N95000002871

1. Entity Name

COSMOPOLITAN PISTOL ASSOCIATION, INC.

Principal Place of Business

112 NORTH BEAUMONT AVENUE
KISSIMMEE FL 34741

Mailing Address

112 NORTH BEAUMONT AVENUE
KISSIMMEE FL 34741

3. Mailing Address

FILED 3
Feb 08, 2001 8:00 am &
Secretary of State

02-08-2001 90062 029 ****5] .25

M

Il

[

2. Principal Place of Business
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
57 1048804 Not Applicable
I~ Zip ~ Gountry B A [? T County T T T - T 88 75 Addtonal
5. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BEHRENDT. GARY Street Address {P.Q. Box Number is Not Acceplable)
1
112 NORTH BEAUMONT AVENUE
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TLE VD %em TITLE v |+ BCharge (O Acdition | S
NAME BOS, MICHAEL NAME lerye. FACLVKNER e
sweet acoress | 2211 PAPRIKA DR STREET ADDRESS | @ Z(p CANTERBURY LN S
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-71P KiSstmmee FL. 3974 J ]
o
TME PD O Detete TIme Ol change [ Audiion. | &
NAME POWERS, ROGER NAME
—swreer aDoaess-—1424:FLAMINGO-DRIVE. STREET ADDRESE..| . o
CITY-ST-2iP KISSIMMEE FL I GITY-57-21P i
TITLE 1D [ Delete TITLE [Jchange [ Addition
NAME BEHRENDT, GARY NAME
street aooress | 112 NORTH BEAUMONT AVENUE STREET ADDRESS
OITY-81-2IP KISSIMMEE FL 34741 CITY-ST-ZIP
TITLE ] Delete TITLE . (1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE [OJchange [ Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) CITY-ST-2IP
12. | hereby cerlify 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 cn 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 diregior
of the corporation or the receiver or trustee empowered tg.execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenn addrg pth all gftfar like em ered.
PR e AUNERRY Beprecn DT 09/ Staco] 4078708922
SIGNATURE;, /&< by 172 l L5500/ 7
. SSIGHATUREG INTED NAME OF SIENING OFFICER OR IRECTOR Daytime Phona #



