2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008003 Apr 26, 2001 8:00 am

1. Ertity Nar ],.}7
S ;f F:Eﬂl[)A SHOOTING CENTER, ONC ecreta Of State
e ! ) . ' 04-26-2001 90235 008 ***150.00
Pracipar Place of Business Mailing Address
682 85TH AVENUE NORTH 682 95TH AVENUE NORTH
NAPLES FL 34108 NAPLES FL 34108 ‘? 4 3 6 4 4
Suite, Apt. #, elo. Suite, Az #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-073691? Mot Appiicable
Zip Country pdlel Couniry it e e $8.75 Additional
5. Cortificate of Status Desired O Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
BEHGQUIST’ KATHRYN L Street Address (P.0O. Box Number is Not Acceptabie)
682 95TH AVENUE NORTH
NAPLES FL 34108
City s 1 Zie Code

8. The above named entity submits this statoment for the purpose of changing its reg stered office or registered agent, or both, in the State of Fiorlda

CR2E034 {10/00)

SIGMNATURE
Sgnaturs, ypad of prirtec aaTe of registores agent anc e f apphicatic (NOTE: Ragisterrd Anent sigrature rec od whon re ~stat mg) DATE
9. Th|sicprporat‘c.)n is eligibie to satsty its Intangible ) 10. Election Campaign Financing $5 00 av 5o
Tax filing requirement and elects to do so. Siter MAY . ; Y
- N N Trust Fund Contribution, | Added to Fees
(See criteria on back] ] Mabke Chepk Pay
]
[ 11, OFFICERS AND SIRECTORS i2. ADDITIONS ! CHANGES 10 OFFIZERS AND DIRECTORS IN 11
H
TITLE P 7 Delets e [ Change [ Adeicn
HiE BERGQUIST, WAYNE Nt
SIREZ] ADZRESS 682 95TH AVE NORTH STRZET ADORESS
CITY-57-717 NAPLES FL 34108 Cliv-81-2P
“I5LE VP O oele ITLE [ Charge [ Adcien .
N BERGQUIST, KATHRYN e
STAEET ADDRESS 682 95'|'H AVE NORTH STREET ADDRISS
CTY-51-£F NAPLES FL 34103 SIEv-S1-2p .
TIFLE ] oelete TLE ClChange [ Acdition
MAMD Nk
STHEET ADORESS SIREET ADDRESS
CITY-31-2' CITY-ST-7IP
TITLE ] Delete TITLE [ Change  [7] Additia-
AR MAME
STREE™ ADDRZSS STREET ADZRESS
CITY-3T-7ip CITY-S7-717
TITLE U Deste TIILE O change [ Actitio®
MAME HANE
STREET A20RESS STAEET ADSRESS
SITY-ST-2IP CTY-§7-212
T ] Delete 11K [ Change [ Acdilion
MAME NAME
STREE | RODRESS SIAEET ADDRESS
CiTy-57-217 GiTy-51- 4P

13. | hereby certify that the infarmation ‘auppllcd with this filing does not gualify for the exemotion stated '~ Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatec on his report of supplemen:al report iz true and accurate and that my signature sha'l have the same ‘egal effect as if made under oath; that b am an officer or director

of the corporation or the receiver or trustes empdwered to execule this repor: as required by Chapter 807, Florida Statutes; and that my narre appears in Block 17 or Block 12 if
changed, or on an altachment with an address, gth all other like empowared.

ot wryn) BERLQWST — 3-(-0)  GYI-59445 73

S RNATURE Arﬂ TYPED OR PRINTED r@i bﬁs:cnma OFFICER OR DIRECTOR Daze Dy

Ve Thoee £




