2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004481 - .
1- Entiy Name Jun 01, 2000 8:00 am
FORT MYERS RVER RATS PRACTICAL SHOOTING ASSOCIA Secretary of State
06-01-2000 90001 044 ****g]1 .25
Principal Place of Business Mailing Address
13256 BROADHURST LOOP PO BOX 855
FT. MYERS FL 33919 ESTERO FI 33928-0855 )
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEi Number Applied For
APPLIED FOR Not Applicable
Zp . Country P Country 5. Certificate of Status Desired (| $8'75 'o.‘dd't'onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name :
. . L Street Address (P.O. Box Number is Not Acceptable ] . i
LOMBARDO; CHRISTOPHER J ESQ - ; ‘ ey Vo s —
801 LAUREL OAK DRIVE
SUITE 710 ’ Cit Zip Code
j
NAPLES FL 34108 . ¢ FL
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 Flerida.
SIGNATURE
Signature, typed or printed narma of registerad agent and titie if applicable (NOTE: Ragistered Agen signature required when remnstating) DATE
FIL E NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 © » Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delets TITLE [ change [ Addition
HAME GAVIGAN, RICHARD NAME
STAEET ADDRESS | 13956 BROADHURST LOOP STREET ADORESS
CITY-ST-ZIP FT. MYERS FL ‘33919 CITY-ST-2iP
TITLE SD 3 Delete e Clchangs [ Acdition
NAME BERNSTEIN, STEVEN . NAME
STREET ADDRESS | {1861 PINE HAMMOCK CIR STREET ADDRESS
CITY-5T-4IP F'r MYERS FL 33919 CITY-57-2IP
TITLE vD O Delete TITLE [ Ghange ] Addition
NAME COLLINS, CODY NAE
STREET ADDRESS 3125 ACADEMY BLVD STREET ADBRESS
CITY-ST-2IP CAPE conm_ FL 33804 CITY-5T-2IP
TTLE . e ——petete..... TE « e foome = e e — = [T}-Change - ] Addition
" NAME - NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE o 1 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iF ) CITY-ST-ZIP
TITLE o 1 Delete TILE [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-ZP CiTY-87-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report ar 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 director
of the corporation or the receiver of truslee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withall other like empowered. cLon . = vy
. . e .
S e} : poEmcer T L 0 -3 2
SIGNATURE: “Mu (W= Gz ST )00 K7
SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING omceybn DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



