. FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P020001258 o Secretary of State
1. Entity Name . N 07-10-2003 90111 031 ***158.75
FLORIDA FIREARMS ACADEMY, INC. v
Principal Place of Buginess Mailing Address
1712 LAMARCHE DR. 1712 LAMARCHE DR.
COCOA FL 32926 GOGOA FL 32926
Suite. Apt. #, et Suite, Api. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
{-{Not Applicable
- _Z:ip__ e e - ‘C..c:u‘nﬁr -~ & S Country ‘ _ _ | 5 certificate of Status Desired ,I]Z_gg;ggq[ﬁsedé"""a' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REPASS, OSCAR F JR. Street Address (.. Box Number is Not Acceptable)
1712 LAMARCHE DR.
COCOA FL 32926
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE . -
.2 Signalure, typed or printed nams of v.eg‘\stered agent and title if applicable. {NOTE; Registered Agent signature required when reinstating) DATE
FiLE NOW!! FEE IS $550.00 ) ) : )
o 9. Election Cam F
After Septeriiber 10, 2003 Fee will be $750.00 TrS:t I?Sncfalitopnatlr‘|‘gt;r:.1ti<‘3nr1a e O ggi-e?j?ohg:gs? °
Make Check Payable to Florida Department of State ) '
10. ' QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mis PVST O celete THLE Tlchange (] Additian
NAME REPASS, OSCAR F JR. NAME
streeT apchess | 1712 LAMARCHE DR. STREET ADDRESS
orv-st-zr | COCOA FL 32928 CITY-5T-2IP
TITLE : O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P 7 o CHovestwe | L . - S
me ' O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE ] Detete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-7P
TALE O Delete TLE : [ Change (21 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
THLE O Dalste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
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 or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of an an attachment with an address, with alt other like empowered.
/ '
O LNETURE KEC/IRED 21 £36 - 35Y
R Date Caytime Phone #

. i i
SIGNATURE AND TYPED OR FRINTED NAMETOF SIGNINE OFFIC

SIGNATURE:

v Q48210

CR2E034 (4/03)

|



Divisions of Corporations July 7, 2003
Uniform Business Report Filings Z@O /
P.O. Box 1500 25? % 5

Tatlahassee, FL 32302-1500

To whom it concerns:

This form is the first notification sent to the corporation. I understand that the late fee will
be waived.
. Enclosed are the completed form and.a check in the.amount of $158.75. $150.00 for the
filing fee and $ 8.75 for the certificate . : .

Sincerely,

Onon Tl By G

Oscar F Repass JR
PVST

Florida Firearms Academy
1712 Lamarche Drive
Coacoa, FL 32926



