-

2003 FOR PROFIT CORPORATION

4/,

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 22,2003 8:00 am

ecretary of State

DOCUMENT # P02000048525 04-07-2003 90216 009 ***150.00
1. Entity Narne "
JUSTIN'S ROD & GUN CLUB OF SOUTHWEST FLORIDA, IN [1S
C /
Y
Principal Place of Businass Mailing Address !
6100 ESTERQ BLVD 6100 ESTERQ BLVD
FT MYERS BEACH FL 33831 . FT MYERS BEACH FL 33931
\ Sulte Apt #. eic. 4 Suite, Apl. #, etc. O cH
ECK HERE IF MAKING CHANGES
RN ” : Fort Myers Beach, FIL
N City & Stats ' City & State 4. FE|Number i Appliad For
Fort Myers, Florida J27-0010802 - Not Applicable .
Zp . "| Country Zip Country Corti ' . $8.75 acditional
- T ey 5. Cerlificale of Status Dasired N
33913 ' Lee 33931 LEE ' D Feo Required
- T 6. ‘Naimie and Address of Current Reglstersd Agent ~ ° ~—~— -] "~ -~ - © 7. Name and Addroas of New Reglstered Agent -~~~ = - .
Narme . A .
— R e e -':JamesﬁT—&Mufa-IIi“ e P e e
COTTER, RICHARD - S
v treet Addregs (P.O. Box Number is Not Acceptable)
6100 ESTERO BLVD
' FT MYERS BEACH FL 33831
- . o 1
Fort My ach FL 33931
8. Ths above named enfity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registeraé agent.
SIGNATURE
. Signeturs, typad o prirsed name of registarsd agen: and te il appicabla, INOTE: Fiogs Agert sig 18quired when reinssating| DwTe
A FILE N:”"“ ‘;EEJ,IS“ :1‘50.00 o0 9, Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee $550. Teust Fund Conlribution. Added 1o Fess
Maka Check Payabls o Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D . O pelete THE .. Echage  [Jadiion
HAME MUFALLL, JAMES T ) NAME : )
streeT anoress | @900 ESTERO BLVD smeeraooeess | 11050 Summerlin Sgquare Drive
ar-st-2¢ | FT MYERS BEACH FL 33831 -2 |Fory Myers Beach, FL. 33913) _
TmE ' ) [ detete e 3 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
;| cvsr-p CITY-51-2p
¢ mE = == p——— — - ) e ThE - - T T - T "Dﬁﬁ'a-nge' ) Addition |
NAME e i e o - - - . S s
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2P CITY-ST-217
me \ [ pelete THLE (2] Change (] Adelition
NAME NaME
STREET ADDRESS STREET ADRESS
ciy-$1-2p ( ' CITY-ST-21P
173 [ pelete THLE [ Change ] Adaition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIFY-ST-2IP
TME O Delets TME O change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does nol quality for the exeraption stated in Section 119.07(3){1). Florida Statutes. 1 further certity that the Information
indicatad on this report or supplemental report is true ang accuyrata and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver gfirustee empowered o éxecuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bloek 11 if
¢hanged, or on an attachmant with an address, with ail other like empowered.
LAY > )
SIGNATURE; 057 L GIEQUIRED %A J
/lumm.msmnmzo A PRINTED MAME OF SXGN™G OFFICER OR DIRECTOR L rd Oate Daytima Phone #

CR2E034 (10/02)




