2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N99000001237 FILED :
1. Eniy Name May 15, 2000 8:00 am
COMMUNITIES ADDRESSING RESPONSIBLE GUN OWNERSHIP Secretary of State
05-15-2000 90281 021 ****g] .25
Principal Place of Business Malling Address
2312 WILTON DRIVE 2312 WILTON DRIVE
WILTON MANORS FL 33305 WILTON MANORS FL 33305-124%
s v AR ATAR
SBuite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65:'07/V069 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ge%gfq L.Jﬂigcglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKBURN. ACE J JR Street Address (P.O. Box Number is Not Acceptable)
2312 WILTON DRIVE
WILTON MANORS FL 33305 , :
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 stale of Flerida.

SIGNATURE
Signature. typed or printed nama of ragistered agent and title if applicable. (NOTE: Registerad Agart signatyre required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Toust Fund Contribution. LI Added to Fees Department of State

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

TMLE M [ Delete TILE ClcChange [ Acdition | &

" DECOURSEY, DANIEL L i 2

STREETADDRESS | 1209 ORANGE lSLE STREET ADDRESS 8

onv-svz¢ | FORT LAUDERDALE FL, 33315 am-t-2¢ o
14

TITLE D [ Delete TITLE [ Change [ Addition | O

NAME

HAME LOTTENBERG, LAWRENCE
STREET ADORESS | 5076 S.W. 34TH WAY STREET ADDRESS
CY-ST-2P FORT LAUDERDALE FL 33312 CITY-5T-2P

TILE D 7 Deiete | TITLE [] Change  [J Addition

NAVE WRIGHT, RONALD S NAVE
STREET ADDRESS | 5820 N.E. 218T CIRCLE STREET ADDRESS
omv-sT-2¢ | FT. LAUDERDALE FL 33308 CITY-ST-2IP

e 1 Delete T |4 O Change X Adkition
NAME NAME RCE 3. GM¢A‘4“«"¢ Jr

STREET ADDRESS sTaeeT aokess | | PO FI@STM WY

CITY-ST- 2P CITY-ST-21P kgg'r LM OEROALE , £L 33T/

TITLE [ Delate TITLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP < CITY-ST-7IP

TITLE O elete TILE [ Change [ Addilion
NAME MNAME

STREET ADDRESS ' STREET ADDRESS

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

12. | hereby certity 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
# ‘ifdicated 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 corporaticn or the receiver or trustee ginpowered to execute this report as required gy Chapter 81 rida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with all other like empowered. & a&

SIGNATURE: __SIGARTORE RALE TliAkbanr; Ir YA b 9 SUP- 6467
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * D‘E

Dayurne Phona #




