2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035823 | Feb 08, 2000 8:00 am
1 Entty Name Secretary of State

PROSHUTTERS, INC. 02-08-2000 90039 033 ***150.00
Principal Place of Business Matling Address
8790 FORDHAM ST. 8790 FORDHAM ST,
FT. MYERS FL 33307 FT. MYERS FL 339074322
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 005 Applied For
65-083 2 Not A 7
H 1 t) .
Zp Ccumr_y Zp Country 5. Certificate of Status Desired [ $8—'75 Add'm"al
- R e erm— P R LI - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
JOHNSON’ GARY L Street Address (PO. Box Number is Not Acceptatia)
8790 FORDHAM ST.
FT. MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerec office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed of printad nama of registerad agent and tille it applicabia. (NOTE: Registered Agent signalure required when reinstating) DATE
i ian is eligi ish | i m
9. This corporation is eligible to satisty its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 3y =
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad 1o Feyes -
(See erileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D 3 oviete TimE O Change [3°°
NAME JOHNSON, GARY L NAME
sTreer An0Ress | 8790 FORDHAM ST. STREET ADDRESS
CImy-ST-21P FT. MYERS FL 33907 CITY-ST-2IP
e i} {7 nelete TILE J Crange {2
NAME GOLD, DAVID R NAME
sTREET AODRESS | 4421 SW 14TH AVE, STREET ADORESS
cry=sT-2P_. |_CAPE.CORAL.FL.339t4. . _ .- - .- < - -0 - = L-CITY-ST-21P e T e o< - e - Lo
TITLE ) [ Delete TE (JcChange [J-.-
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2IP ¢ITy-3T-21P
TIMLE [ Delete TTLE O Change [,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TIILE O Dekte TITLE Othage [
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-87-2IP CiTy-S1-2iP
TITLe 1 welete TITLE COchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thai i< ...
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr «#r=
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block -
changed, or on an attachment with an gddress, with all ggmer like empowered.

SIGNATURE: "" R

929G 3

Date Daytime Phone 4




