2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000020182

1. Entity Name

GUN GALLERY, INC.

Principal Place of Business

10268 BEACH BLVD.
JACKSONVILLE FL 32245

Mailing Address

2083 BRIGHTON BAY TRAIL
JACKSONVILLE FL 32246-72t4

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90176 033 ***150.00

LT T

DO NOT WRITE !N THIS SPACE

L

City & State City & State 4, FE!{ Number Applied For
59—32307 10 Not Applicable
Zi R try -—- - |~-Zip- — T - Additi - -
s Cauntry Zip Counlry 5. Cerlificate of Status Desired ] $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBISON, MARY A

Street Address {P.Q. Box Number is Not Acceptable)

ONE INDEPENDENT.DR.

SUITE 2600 -

JACKSONVILLE FL 22202 . '

City FL Zin 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.
|
|
I SIGNATURE
| Signatura, typed or printed name of ragistered agent and title if applicable (NOTE: Regstered Agent signature required when renstating) DATE
I
I
I i ion is eligi isfy i i n
| 9. This corporation is eligisie to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Efoction Campaign Financing $5.00 wmay Bo

Tax filing requirement and elects 1o do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

1. © T T CFFICERS ANDDIRECTORS ~ f2.  ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN11__ |
TLE DPS 7 Delete e O change [ Adiion | §
NAME JOHNSON, WILLIAM L NAME 23
sTREET ADDRESS | 2063 BRIGHTON BAY TRAIL STREET ADORESS §
ory-st-ze | JACKSONVILLE FL £ITY-ST-ZP i
TLE T O Delete TITLE O changs [T Addition &
NAME JOHNSON, BARBARA J NAME
STREET ADDAESS | 2803 BRIGHTON BAY TRAIL STREET ADDRESS

| omy-sT-2P | JACKSONVILLE FL GITY-ST-2P
TITLE S [ pelete HTLE O change [ Addition
HAME JOHNSON, SCOTT W NAME '
sTReeT aDDRESS | 2083 BRIGHTON BAY TRAIL STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE FL GITY-§T-2P
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ velete TITLE [ cChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ velete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-S1-2P

13. 1 hereby certify that lﬁéiinfo;r_ﬁéﬁon supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Siatutes. | further cerlify that the mﬁoma\ioa )
indicated on this report or supplemental report s true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivern

ustee empowered 10 execulg
yith all P

A

lipgdmpowered.

is report as required by Chapter 607

Florida Statutes; and that my name appears in Block 11 or Black 12 if

4!7-0)90 9y. b)- 1619

L Data Daytime Phona # L4




