2/1/00-90003-026-$150.00-3150.00 R
Lo T
Saw e WFrIe¢E Wausws EFWr W EAY SEWFW TEREDS wen " -
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DOCUMENT # P97000108910

1. Entity Name
SHOT SAVERS INCORPORATED
Principal Place of Business Mailing Addrass
3 12 W COLONIAL DR P O BOX 560576
"

ORLANDO FL 228560575
e FL 260 .

O

i

2. Principal Place of Business 3. Mailing Address
1 & MAacy S+, 13 £ anarw I+
Suite, ADL. #, etc, Suite, Apt. 8, 8ic. DO NOCT WRITE 1N THIS SPACE
City & State City & State 4. FEI Numbar 83993 Applled For
ovages ¥l [ Avar-eS, Ff 5934 Not Applicable
Zip Countey Zip Country . " $8.75 additianal
S 33278 ws 127219 us 5, Certificate of Status Desired O Fee Roquired
6. Namé and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e ———— — e ~.| Name —_ P
TRAMMEL, RICHARD .
. PR, T s 3 _ Street Address {P.0. Box Nurnber is Nol Acceptable)
318 1/2'W COLONIAL DR'APT 1 - -
ORLANDO FL 32601-1103
City FL I Zip Code
8. The above named entity submits this statement lor the pf?of changing its regisiered offica or registered agent, or both, in the Stale of Florida.
SIGNATURE : [-7-00
Signature, typad of riated nana of rogisterad egent and ttis d applicatia (NOTE: Reqistared Ageny signatune réquirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible . " FILE NOW!I! FEE IS $150.00 10. Election € ian Finenci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust 'Sﬂnd“é“o’i,?l?;;,,;n"f"m“g ] ﬁﬁ?&gﬁa
(See criteria on back) Make Check Payable to Department of State

T OFFICERS AND (\RECTORS _ 12 FODITIONS JCHANGES TO OFF/CERS AND DIRECTORS IN 11
me FV T m TITLE [ Change (] Addition
NAME MCKINNEY, JEFF NAME
swezT anoresS | 616 NEW YORK AVE STREET ADDIRESS
ami-si- | STCLOUD FL 34768 OmY-ST-20
TITLE Presipevt | O oetete e [ Change [ Adition
NAME '2 velhAa R o A Anna e NAME
STREET ADORESS | _;'é‘ aa SH STREEY ADORESS
on-sT-e T AUARES, FI _3¥20F®  jomrstw
me O Detee s ] Cange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
ere-stae . e e . CY-S1-ZP
TME O Delets TILE T T T O change T O Adition |
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Delete TIRE [1Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-1P .
TLE O Delate TMLE v ! Tg ] thange [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS K
CIry-31-2P CHTY-31-2P ’

13. ! hereby carlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19‘07L3)(i). Flofida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effsct as il mada under oath; that | am an officer or director
of ihe corporalion or the receiver of tUSes empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all cther like smpowered.

S——

SIGNATURE: ____ /227 CT Biclbado 1 ressnel =796 yy>-p58-47ed
SGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daie Daytwra Phone §

CR2E034 (9/99)



