2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Feb 28, 2000 8:00 am
GUN-HO, INC. Secretary of State
i 02-28-2000 90186 049 ***150.00
erincipal Place of Business Mailing Address
2001 E. HILLSBOROUGH AVENUE 2001 E. HILLSBOROUGH AVENUE
TAMPA FL 33610 TAMPA FL 336108210
LUUWLJOUJL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-30372 14 Not Applicable
Zi Count Zi t i
P ountry P Country §. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD' DAVID Street Address (P.O. Box Number is Not Acceptable)
1522 W. ALICIA AVE.
TAMPA FL 33604
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and bile if applicakle. (NOTE: Registered Agent signature regquired when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! -
; - 10. Election T Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 TrustIFDndagoTt:?;uti::ncmg 0 fzﬁqo"g:fe
(See criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT ] Delete TITLE ‘ O] change L] Addition
HAME FORD, DAVID A. NAME
streer aporess | 1522 W, ALICIA AVE. STHEET ADDRESS
LIy -5T-2P TAMPA, FL 33603 OWY-ST-2f
mie [ VPS [ oslete TITLE [ cChange [ Addition
NAME LONG, MARK E. NAME s
STREET ADDSESS | 2644 ROCK=PIStE seet aooress | 15421 ‘Bellamy Brothers Blvd.
CITY-5T-2IP CITY-5T-21P Dade City, FL. 33523
TILE . "7 O Delete TILE : O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tF i cITY-S§1-2IP
TITLE 7 Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE - O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE _ O Deiete TITLE ‘ [J Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-5T-219 CATY-ST-219

13. ! hereby certify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd 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 or director
of the corporation or the receiver or tgustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl éddres |hall‘otheflikeeﬂ %wrgigd.E.' Long ]_]4_2000 8] 3_239_3233
SIGNATURE: SO S S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R |

CR2E034 (9/99)



