2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT |

1. Epntity Name

Gainesvitle Instivfute of Self Defense , Ire.

-4

A 0001 069

(venuin L rtjaxﬁah'Ob1>

Principal Place of Business

Loz New 754 Streef

Gaineseifle Fr

Mailing Address

Suite € “Tower Plazo.
32407 ,

—_—Game —

SECRETARY OF s
IALLAHASE%EFhlﬁgggi

M. Seyio G. Bar-f9a..

éﬂfirsw' e Zoshitnte of Setf De ﬁfue;
2SS Mepalten Boott Rd Suife K

. My, Stevtn. hiagrne b vater

2. Principal Place of Business 3. Mailing Address
G0z N&) 7S%4 Strees ,
Suite, Apt. #, etc. Suite, Apt. #, elc. e - DO NOT WRITE IN THIS SPACE
. Swite C qa
City & Stale City & State =~ 4, FEI Number Applied For
Zaines wille Fe¢ ) zi-2% Zi9V Not Applicable

Zip 32 (o7 Comijjs p Zip Country 5. Certificate of Status Desired E. ?i'ggtﬁge‘gti""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

W SFe e v, RAnn# e Narme

VStreet Address (P.O. Box Number /s Not Accep!abé)
LOZ ANW _ TS¥ Shrelr

Tax filing requirement and elects to do so.
{See criteria on back)

x{

Cleaymoter Fy 33759 - SA = Swife C -
Gainesvivle FL 32607
8. 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.
givney ,
SIGNATURE A, — Presiclent-  (hmerty Vice President) 2-29-00
Signature, ly(ed or printed name of regiaéred agent and title if applicabla. {NOTE: Registered AgenL swgnatul(a raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 3

TILE Presiden + ( Dire dpr) X Detete e Presiofen + Bl crange [ Addition |

NAME 5&:3:'0 G. Borrigew -~ - HAME Steven bHunte _ =

STREET ADDRESS ZYSES M Multen Bootld Rd Suife & STREET ADDRESS GO N 75 +h Sheet Saite €

CITY-ST-2P Clears-oter =, 33759 CiTY-SF-2IP Gainesviffe Fe. 324607

TITLE Vice Fresioenst ( Dired-") MR velere TITLE Vice Presiclen BChange [ Addition | «

NAME Steven b, Hontey * NAME Mai G. MHunier

STREET ADDRESS G002 Nw 7SH Steer Suibe C STREET ADDRESS Loz N IS AL Sheer Sioye C

CITY-31-2iP Galnesuifle B 322007 CITY-ST-2P Garnesvitle Fe. B2607

TLE ' O Delete TMLE [ change [ Addition
1ONAME __ . . L — - . NAME I . e - i

STREET ADDRESS ‘ STHEET ADDRESS

CITY-ST-7iP CITY-ST-71P

TTLE O oelete TLE [ Change [ Addition

e e 200003161169 —3

STREET ADDRESS STREET ADDRESS ~03/07/D0--01037--010

CITY-ST-2IP CITY-S1-2IP *m‘ == -?l;-l *M*-l '::ﬁ ?l;

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-ZP CITY-5T-21P

TITLE [ Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-§7-2P

indicated on this report or supplemental report is true an

SIGNATURE:

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurale 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 receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or an an attachment with an address, with all other like empowered.

/éb_ £ - Zd-«jf__’ — fresiclen

Z~29 -0

F et

(3s2)3232-

SIGNATURE AND TYPED OR PRnyD NAME QOF SIGNING OFFICER OR DIRECTOR

f/’éwa er G/-(D,, Tmc,

Date

Daylime Phona #

i




