2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000689 Jan 21, 2002 8:00 am
- Enty Name Secretary of State

FLORIDA LADIES SKEET, INC. 01-21-2002 90025 021 ****61 .25
Principal Place of Business Mailing Address
6870 SUNNYSIDE DRIVE €870 SUNNYSIDE DRIVE
LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCTWRITE IN TH!S SPACE
City & State City & State 4. FEI Number Appliad For
59‘3356328 Nt Applicable
Zp Country Zp 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
TUCKER, WINNIE Street Address (P.O. Box Number is Not Acceptable)
6870 SUNNYSIDE DRIVE
LEESBURG FL 34748
City F L Zip Code
8. Thé above named enlity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
r
SIGNATURE
Slgnature, typed or printed name of registared agent and titla if applicatia, {NOTE: Regiatered Agent signature required when reinstating} DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME D 1 Delete ML k Change [ Addltion
NAME BOZARD, BARBARA T MAME M LI Qi
STREET ADDRESS |484-314-TRADE-9F- ' STREET ADDRESS 125" ARSH NA
CTY-ST-2P | CHARLESTON-56-20401.. onstw | MT. PLEASAVT, SC 294 64
TITLE D : O Celete TITLE T Change [ Addition
NAME BEVERLY, MARY W - . NAME - -
sTReeT 0DRESS |3201 HORSESHOE TRAIL STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL-32312 . CITY-ST-2IP . C i i e rame
TILE D [ petete TITLE K tange [ Addition
NAME LAUSE, CAROLYN M NAME v, R b
STREET ADDRESS | ASE4-TRAVERSF DR STREET ADDRESS 17680 N.RIVEA e
orv-st-ze (AL VA FL 33920 CITY-ST-2IP ALVR ) FL. 23720
TmE D _ O Delete TLE [ change [ Addition
NAME TUCKER, WINNIE N L
STREET ADDRESS |6870 SUNNYSIDE DR STREET ADDRESS
CITY-8T-2IP LEESBURG FL 34748 CITY-ST-2IP
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CyY-SsT-2IP
TITLE [ opelete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify 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 on 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 director
of the corparation or tha raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: W) migﬁ@*&kz;ﬁ:/ EhuiviarQ Tl tor . 10 Tnv 02 352787-bo%2

e A W

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR Date Daytime Phona #

s%

CR2EQ37 (9/01)



