2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008003 Apr 12,2000 8:00 am
1. Entity Name
SW. FLORIDA SHOOTING CENTER, ONC. ecretary of State
04-12-2000 90014 048 ***150.00
Principal Place of Business Maiting Address
€82 95TH AVENUE NORTH 682 95TH AVENUE NORTH
NAPLES FL 34108 NAPLES FL 34108-2455 e mvw
s s o (R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City &'State City & State 4, FEI Number Applied For
65-0736917 Mot Applicable
Zip_ L . Efoin_t_ry Zirl _ _ fCountry . - 8. Certificate of Status Desired __.[[] §§e';§qlﬁ?£ﬁ°na_l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGQUIST, KATHRYN L .
! Street Add P.C. Box Numbi Not Acceptable)
632 95TH AVENUE NORTH rost Address (PO Box Number s ot Acosprabe
NAPLES FL 34108
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
g seesadator ™ | ator Mar 12000 Foowillbessongo | 1> EecionCampainrancia - $5.00 oy
= ’ N Trust Fund Contribution. 3 Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOQSS IN 11
MLE P O Delete TITLE [Jchange  [] Addition
NAME BERGQU|ST, WAYNE NAME
sTReeT ADDRESS | 682 95TH AVE. NORTH STREET ADDRESS
GITY-$T-2IP NAPLES FL 34108 CITY-ST-2IP
TILE VP O oatats TITLE OJchange  [J Addition
NAME BERGQUIST, KATHRYN NAME
sweeT aponess | 682 95TH AVE. NORTH STREET ADDRESS
omv-si-2p__ | NAPLES FL 34108 — omestze | - .
e (7 Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-$T-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
grv-st-zp | . CITY-§T-2IP
TLE 1 - s . [ pelete TITLE Ochange ] Aodition
NAME NAME
STREET ADDRESS | N STREET ADRFSS. oy . . v e
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-ZF

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered,{o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ther like empowered.

TN R VI RKATHAYN BERLOULST Y-7-2000  IY-524-4S73

INTED Nmforf:fnme OFFICER OR DIRECTOR Date Dayuma Phone #
~ 71 7

SIGNATURE: A QL

SIGNATURE ANDTYPEH OR PRI




