- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002251

1. Entity Name

SOUTHEAST PRACTICAL SHOOTERS ASSOCIATION, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90206 006 ****70.00

Pringipal Place of Business

8596 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

Mailing Address

8596 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211-8003

2. Principal Place of Business

3. Mailing Address

[NR TR

I

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NCT WRITE iN THIS SPACE

City & State City & State 4, F_g Number Applied For
54 ~ 36_’7 I l 8”] Not Applicable
- " - —
ap Country Zip Country 5. Certfcate of Status Desied ?fe';'esqlﬁ?fém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . Name
- - - _— P - R - - - -
Street Address (F.J. Box Number is Not Acceptable
VARGAS, CLARK ’ ¢ ptabie)
8596 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
Sigrature, typad o printed name of registerad agant and tile if applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ cChange [ Addition
NAME HERRICK, F. WESLEY NAME .
STReET ADDRESS | 7014 CAMFIELD STREET STREET ADDRESS
orv-57-20 | JACKSONVILLE FL 32222 L CITY-ST-2tP )
TITLE VPD 6 Desete TMLE VD O Change  BAddition
NAME DRUMMOND, DAVID NAVE Tebg Ha QYT Tob
STREET ADDRESS | P.0). BOX 596 STREET ADDRESS R+e~ 1, Box t'M3
on-sT-2P | HOLLISTER FL 32147 . CITY-5T-21P “FalaTKa , EL 23] —]7
e D L Oloeke  fme N ) ' Ol change [ Addition
nMe | CARTWRIGHT, JOEY ™ R T e T
sTreeT ADDRESS | 14208 CRYSTAL COVE DR, S. STREET ADDRESS
orv-sT-2f | JACKSONVILLE FL 32244 ., CITY-ST-2IP
TILE ] ¥ elete TITLE ]} [J Change [ ddition
v HAWES, TRACY o GLeason, RusseLl
STREET ADDRESS | 8610 WYNDHURST DR. sRETADDRESS | [ O G ShaKes Pea 'd b Y.
o510 | JACKSONVILLE FL 32244 s | Jacksonyille, £ 3334Y
TLE SD ] Detete TTLE ’ [JChange [ Addition
NAME PERKINS, MARGUERITE NAME
STREET ADDRESS | 4404 BEVERLY AVENUE STREET ADDRESS
crv-sT-2P | JACKSONVILLE FL 32210 CITY-§T-2IP
e LY 1 pelets TLE O Ghange [ Addition
NAME HERRICK, JANIE NAME
STREET ADDAESS | 70114 CAMFIELD STREET STREET ADDRESS
omv-sizp | JACKSONVILLE FL 32222 oTy-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, witl

C i,

all other like empowered.

LBKOUEBI & D. Hergiok /2000 %p4-771-7548

SIGNATURE: >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

CR2E037 (9/99)



