2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022144 FILED
1. Enty Name Apr 22,2000 8:00 am
RUNNIN' SHOT, INC. ecretary Of State
] 04-22-2000 90010 016 ***150.00
Pringipal Place of Business Mailing Address
755 VIRGINIA WOODS LANE 755 VIRGINIA WOODS LANE
ORLANDO FL 32824 ORLANDC FL 32924.7549
T S RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
7 59-3503871 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?esalgssq Iﬁgj;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e i NAmE . e = = —
RICHARDSON, GILBERT C Street Address (P.O. Box Number is Not Acceptable)
755 VIRGINIA WOODS LANE
ORLANDO FL 32824
City FL Zip Code

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

SIGNATURE
Signalura, typad or printed name of registered agsnt and hile  applicable. [NOTE: Regstared Agent signature requirad when reinstating) DATE
o Tincomotor e sy oo || FLENOWFEEISSISNG | o cckncomsnrarors | $5.00 o
(Ses criteria on back) M take Check P ’ bl X Trust Fund Contribution. O Added to Fees
ck Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TTLE P 1 Delete TILE [ change [ Addition
NAME RICHARDSON, GILBERT C NAME
sTReeT ADDRESS | 755 VIRGINIA WDS LANE STREET ADORESS
CITY-ST-ZIP ORLANDO FL 32824 GITY-ST-2IP
TITLE ST [ Delete TITLE [ Ghange [ Addition
NAME RICHARDSON, DAREL K NAME
sTREcT ADDRESS | 755 VIRGINIA WDS LANE STREET ADDRESS
CITY-$T-20P ORLANDO FL 32824 TITY-$1-ZiP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
HILE O Delete TITLE T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pedete TITLE T change [ Adailion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and thapmy 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 to execute this reper as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f

gass, willy all other likpATppoytred
SIGNATURE: . A 7 7 07 -

Daytime Phone 4
- l/

CR2E034 (9/99)



