2001 UNIFORM BUSINESS REPORT (UBR)

. Entity Name

SHOOTERS WAY,

INC.

DOCUMENT # P92000000835

Principal Place of Business

5621 SARAH AVE
UNIT 102
SARASOTA FL 34233

Mailing Address

5621 SARAH AVE
UNIT 102
SARASOTA FL 34233

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90096 021 ***150.00

QT

DO NOT WRITE IN THIS SPACE

LD

City & State City & Stale 4. FEI Number 65-0364602 Applied For
L Not Applicable
i i Countr it
“p Country Zp Y 8. Certificate of Status Desired O $8.75 Additional
Fee Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

" BOWKER, UNDA ~
5621 SARAH AVE
SARASOTA FL 34233

Name

P e

— - R — e . e~ -

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regist

Dol

SIGNATURE

- -

red agent, ar both, in the State of Florida.

@J o 2k’)

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Ageﬂt signature required when rainstating) DATE
. o L ) .
9. Thrsfﬁgrporaﬂqn is ehgm:e! tcl\ satlsfy(ljts Intangible FILEA$IOV':’66.1 FFEE EE‘f“$1 50.000 o 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, ee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;‘
?\TLE D [ Delete TITLE OJ Change [ Aadition | S
S
NAME MILLS, LAWRENCE G NAME =
s | e e A vy :
; SARASOTA FL 34232 I
Jt: [ Dalete TIMLE O3 Change ] Addition | &5
I;IAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TJTLE [ peleiz TILE [ ¢hange [ Addition
NAME NAME
~ STHEET ADDRESS | - —=—r e - N _.. )] STREET ADDRESS
CiTY-57-20P CITy-sT-2IF -
‘;FITLE 1 Delete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(‘".ITY-ST-ZIP CITY-$T-2IP
TITLE O pelate TTLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-1-2P CITY-ST-2IP
T:WTLE [ Delete TITLE [ Change  [O] Addition | *
IIQAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the

of the corporation or jhe recaetve
changed, or on an & W

SIGNATURE

information suppHBd with
[ELaTETY

’ . 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 supplemeptil report jsArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
rustee grfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dala Daytime Phone #
Ll

< -
-‘3'



