2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F25748 Jan 29, 2001 8:00 am
v Secretary of State
BULLSEYE INDOOR GUN RANGE, INC.
01-29-2001 90115 025 ***150.00
Principal Place of Business Mailing Address
6041 ATLANTIC BLVD 6041 ATLANTIC BLVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us us
Suite, Apt. #, elG. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2089850 Applied For
Not Applicable
- i -
Zp Country ' Country 5. Certificate of Status Desired O $8'75 .t‘fddmonal
.. e e Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER' JACKQUEUNE L Street Address (FP.O. Box Number is Not Acceptable)
rege’ L
6041 ATLANTIC BLVD. P
JACKSONVILLE FL 32211
City FL Zip Code
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.
SIGNATURE
Signaturs, typad or printad name of registered agent and title if applicehle {NOTE: Registered Agent signature reguirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi (an Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0 Triztu;zn((?jagﬁ;}ﬂatlr?;uﬂ:fncmg n fdsd‘e%(?ohllgisae
{See criteria cn back) O Make Check Payable to Department of State ‘
M. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TITLE [ Change (] Addition
NAME MILLER, JACQUELINE L. RAME
streer Aporess | 6041 ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL CITY-ST-2IP
TITLE O Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 oelete HILE [J Change  [] Addition
NAME NAME
STREET ADDRESS J| STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-21P
TITLE [ Delete I TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE.. .. ) . ‘ O pelete THLE . JcCharge  [] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 or director
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on hment with an address, with alt giher like empowesed.

_— .. ATy ’ .
rSTGNATU 7 Dp R Al TN, 19, 200) {204 795-25%
a 1, “‘~ ATURI 7T:PfDnDR1F#'ED lz:JE:)F ﬂGfTCﬁH wg’oﬂ ‘\\ Dats Gaytme Phone ¥

CR2E034 (10/00)



