; 2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N97000000321

May 14, 2001 8:00 am-

1. Entity Name

OUTDOOR SPORTING SOCIETY, INC.

Principal Place of Business

NORTHERN TRUST BANK
8060 GOLLEGE PARKWAY
FORT MYERS FL 33319
us -

Mailing Address

8060 COLLEGE PARKWAY
FORT MYERS FL 33319
us

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

TR

Secretary of State

05-14-2001 90176 006 ****61 .25

fUaddy I

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
- 65—0721 198 Not Applicable
Zi -
i Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNALL ROBERT M - B Street Address (P.O. Box Number is Not Acceptabie)
NORTHERN TRUST BANK
8060 COLLEGE PARKWAY
FORT MYERS FL 33919 City FL |7 Code
8. The above narned entity sutimits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Sgnature, typad or printad nama of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State |
|

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMLE DP [ Delete TME [ change [ Addition | S
NAME RAIMEY, DONALD P NAME =4
streer ancress | 18518 DEEP PASSAGE LANE STREET ADDRESS N5
CITY-ST-2P FT. MYERS FL 33931 CITY-ST-2IP 2
TiTLE pvP [ pefete TITLE [dchange [ Addition %
NAME GREEN, BRUCE NAME

streeT aporess | 1247 CANTERBURY DRIVE STREET ADDRESS

CITy-ST-2IP FT. MYERS FL 33901 CITY-ST-2IP

TITLE DT [ petete TITLE [ Change  [J Addition
NAME .ARNALL,.ROBERT M. B . NAME ] DU — e - e L

streer anpress | 1319 LAFAUNCE WAY STREET ADDRESS

CITY-§T-2IP FT. MYERS FL 33919 CITY-ST-2IP

TITLE [ Delete TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 oelete TITLE [J Changs [ Addilion
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing
|

indicated on this report or suppleme;

%////W m,/

or the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
t my signature shall have the same legal efiect as if made under cath; that | am an officer or director
port as required by Chapter g17, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

//// G5 everd

Mu‘fu#‘e MID TYPED 6n PRINTED NAME OF smmﬁc OFFICER OR DIRECTOR

Daytime Phone #




