2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002252

1. Entity Name

THE FLORIDA DISABLED SHOOTERS ASSOCIATION, INC.

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90152 017 ****51.25

Principal Place of Business Mailing Address

12450 5TH STREET EAST ' 12450 5TH STREET EAST

TREASURE ISLAND FL 33706

TREASURE ISLAND FL 33706-2634

2. Principal Piace of Business 3. Mailing Address

I

AR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
59'3333783 “INet Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired ;|  Fes _Rquire d__ )
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable
SILVERS, CHARLES R e ( ptabie)
2616 FIRST AVENUE NORTH

ST. PETERSBURG FL 33713

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Slgnature, typed of printed name of registered agent and title if applicable

{NOTE: Regstered Agent signature required whan reinstating} DATE

9. Election Campaign Financing

FILE NOW:
FEE IS $61.25

Trust Fund Contributicn.

$5.00 May Bo
Added to Fees

fMake Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Delete TILE ' O chenge [ Aduition | &

HAME KING, DAVID NAME E,

STREET ACDRESS | 12450 STH STREET EAST STREET ADDRESS 2

Gry-ST-2F TREASURE ISLAND FL 33706 Giry-1-2p i
o

TILE D : [ Delete TITLE O change [ Addition | &

NAME GLASS, ROY L KAME

STREET ADDRESS | 3131 66TH STREET NORTH STREET ADDRESS

arv-st-zp _|.ST. PETERSBURGFL 33710 . L ReoTy-sTap |- -~ - e = e it it

TITLE D O palste MLE [ change [ Addition

NAME SILVERS, CHARLES R NAME

sreet ADDRESS | 2616 FIRST AVENUE NORTH STREET ADDRESS

omv-sT-zp ST, PETERSBURG FL CITY-ST-21P

TITLE : [ pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delate TMLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE O belete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-8T-ZP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or trustee empowerad to execute this report as reauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 1f

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGSNG OFFICER OR DIRECTOR

MTREV: HEQUIREDY - 19- 0D

(021) 366-762%

Data

Daytime Phons #

R |




