2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000000835

1. Entily Name

SHOOTERS WAY, INC.

Principal Place of Businass

Maiting Address

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90089 027 ***150.00

1 SARAM AVE 5621 SARAH AVE
102 UNIT 102
=meaaiz FLO34233 SARASOTA FL 34233-3480 ‘ 00 4 81 5?

2. Pfincipal Place of Business

3. Mailing Address

-Suite‘ Apl. #, slc.

Suile, Apt. #, eic.

[

MR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 65‘0364602 Applied For
Not Applicable
Zi Count i t it
® Lty Zip Country 5. Cerfilicate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
BOWKER' UNDA — - v -|- Street-Address (P.C"Box Number is-Nat Acceptable) —= - =
5621 SARAH AVE
SARASOTA FL 34233
City FL Zip Code

8. The above named entity subrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0

SIGNATURE

Signature, typed or printad name of registerad agent and tila if applicatzle.

bt

K- 11- 2090

{NCTE Ragistered Agent signature required when rainstating;}

DATE

8, This corporation is gligible 1o satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

1" OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [T Delete TITLE r ~.\ [ crange [ Additon | &

NAME MILLS, LAWRENCE G NANE { s,

STREET ADDRESS | 3102 VESPER AVE STREET ADDRESS 1 2

CITY-ST-TIF SARASOTA FL 34232 CITY-S1- 2P i
o

TITLE L1 Delete ~TILE (J change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-§T-ZP

TNLE O pelete STITLE [ Change [ Addition

NAME \ NAME

STREET ADDRESS | STREET ADDRESS

CiTy-ST-2IP OITY-5T-2P

TITLE [l Delete = " mme [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP b, CITY-ST-2IP

TILE y [ Delete TILE (3 Change [ Addition

NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2IP . CITY-ST- 2P

TITLE N [ Delete TE ~ [] Change [ Addition

T -
(17 N DA - - NAME
STREET ADDRESS- Coeg STREET ADDRESS
\! X _
OT-ST-2P Ly @ e _ CITY-§T-ZIP

13. i hereby certlmt the information supgied this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on lhp‘@port or supplem al rgpeft is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or directar
of the corporatlon or thg priruete empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d ®n address, with all other like empgwered.

0 AR

ATUREDTVPED OR PRINTED NAME COF SIGNING GOFFICE '- H DIRJ Daty

D

?4{ 9201619

Daytimea Phong #




