2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHOOTERS WAY, INC.

P92000000835

Principal Place of Business
5621 SARAH AVE

UNIT 102

SARASOTA FL 34233

Mailing Address
5621 SARAH AVE
UNIT 102
SARASOTA FL 34233

2. Pr\nt:lpal Place of Business

1200 DEBPECEN ROAD

3. Mailing Adgress

(200 bEBREtEN ROAD

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90425 033 ***150.00

A0 AN

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

eﬂSOT’A N FL « 6ﬂ£ﬂ50m FL . 65-0364602 Mot Applicable
@ Courts Zip Country 5. Ceriificate of Status Desired | 38'75 Additicnal
34} sl sy 5 ‘MQ’O USAT ' . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GEONNORS, LiDA'L A
562+ SARAHAVE—
—SUFEt02—

SARASOTA FL 34233

L - v

Streat Addrass (P.O. Box Number sNo ptable)
1500 " bEBECED B

FL

“ peasorh | FL

RGO

8. T%e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

thB obligations of regist

d agent.

wth,_and accept

L) 03

SIGNATURE

% ﬂ&//)f)@d/‘

Signature. typed or printéd name of registered agent and title if applicable.

(NOTE: Registered Agent signatura réquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

10. *- . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - O Detete TITLE Fec3 <4 bi&etToR- - 4 Change [T Acition
NAME MILLS LAWRENCE G NAME MILLS, LAWRENCE &,

sTREET AD0REss | 3102 VESPER AVE - SREETADRESS | { 200 DEBRECEMN LD.

CITY-ST-21F SARASOTA FL 34232 CITy-sT-2IP 3ReASoIA, Fi. 3,'_'5‘9’ )

e [ elste TMiE vF [ Change FﬁAddiuon
NAME NAME /7/5,6, L. it

STREET ACDRESS STREETADDRESS | 4 2 2 DEBRE( ey &40

CITY-ST-2IP CiTY-$7-11P SACAS0rA.  Fr - B4AYO

TITLE ] Delete TITLE 5 [ Chenge mddition
NAME NAME CREGS L Mt

STREET ADDRESS -~ e e - e e B STREEVADORESS ™ |0 0 IAEBRREL. /@W -

CITY-ST-ZP US| SALASOA.  Fi . 5’.{/‘;):;0

TITLE ] Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TINLE O pelete 1TE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-7P

TITLE [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

of the corparation or the receiver g

changed, or cn an atigthment ptfddress, with all other

jke empowered.

o empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that ihe information suppletywith this 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 suprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

SIGNATUR

GLEO3 Py 9223

Data

Daytime Phone #

v

CR2E034 {10/02)



