2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Name May 15, 2000 8:00 am
TEE SHOOTERS INTERNATIONAL, INC. Secretary of State
05-15-2000 90264 020 ***150.00
Principal Place of Business Mailing Address
2810 EDGEWATER DR 306 £ GREENTREE LANE
ORLANDO FL 22804 LAKE MARY FL 327464007
us
2822 GOGe wANRER | 72827 cOEU0fTER DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Apptlied For
7 -
02 AN, Feoz ph oTL L Tyo, FLe 9 58-3497920 Not Applicable
Zip Counir Zip Country - . $8.75 Additional
. 4 - )
272 Fou U 22 R0\ LS . 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — . e ———— e e\ NaTOE — e
; U F SheEveEn o eY AT gl
KANE, STEVEN H Street Address (P.O. Box Nurrioel is Not Acceptable)
1061 MATTLAND CENTER COMMONS, STE. 106 ST Nazre wWiNolle ZoBD koo
MAITLAND FL 32751
City Zip Coge
M teA~D FL 2 1=y
8. The above namead entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurel typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. \ . - , . . ] A\

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE |§ $150.00 10. Election Campaign Financing ¢5.00 may Be
Tax filing requirement and elects to dc So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) A Make Gheck Payable to Department of State

11. QFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ] Delete TITLE [ change [ Addition

NAME BOYD, SONJA D NAME :

sTREET A0DRESS | 306 E GREENTREE LANE STREET ADDRESS

CITY-ST-ZIP LAKE MARY FL 32748 CITY-ST1-2IP

TITLE [ Dalate TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE .. O Delate TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-2IP

me . [ pelete TILE [ Change [ Addition

NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TILE [ Change {1 Acdition

HASAE NAME. :

STREET ADDRESS STREET ADDRESS .

CITY-ST- 2P CITY- 5T-2IP {

13. | hereby certify that the informatior supplied wi is filing does not qualify for the exemption stated A Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is d accumstg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rewss red required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a with all other _] .

]
ERTFANT N oL, “’ NN 3\% ‘
SIGNATURE: SN A TURE M ONIN BN A Uck -u3t- 9433
SIGNATURE: AND TYPED OR PRINTED NAME OF SIGNING OFPWCKR OR DIRECTCR f Date Daytime Phone #




