2000 UNIFORM BUSINESS REPORT (UBR) !

DOCUMENT # P99000008865

1. Entily Name

THE FIRING LINE GUN RANGE AND CARTRIDGE CO., ING

. 05-01-2000 90359 042 ***1350.00"
P99000008865

FILED

Principal Placa ¢t Business Mailing Address
MEEL G/ AD

- RDGE ROAD 1609-RIDGE ROAD
-~ RICHEY FL 34668

PORT RICHEY FL. 4668

N

Qo JuL 11 PHIZ: 08
SECRETERY OF STATE

Tg*q.ﬂg*g\z&‘;{{ FLORIDA

Suite, Apt. #, ete, Suile, ApL. #, etc. ‘DO NOT WRITE i THIS SPACE
City & State City & State 4. FE| humber Applied For
_ f@ é— 35 76; Lf U’ 3 Not Appficabla
Zip Country Zip Country $8.75 additional
BRI bt P . M
______ 6 Nameand Address of Currert Registered Agemt | 7. Name and Address of New Reglstersd Agent
- ) T Name
VIRKU s’ ROBERT A . Street Address (P.O. Box Number is Not Acceptable)
+_ra31623 RIDGE ROAD
- PORT RICHEY FL 34568
City FL Zip Codg
8. Ti_'oe abov-e-nar;‘led ;nt_tty ;Jb_mils this slalgnt ftﬁ'la purpose of changing its registered office or registered agent, or bath, In the State of Florida.
SIGNATURE -
Segnature, yped or primad neme of regialared agend and tite i sopTiceble, {NOTE: Regs d Agant sig quited whoan relnsteting) DATE
9. This corparation Is eligible to satisty iis intangible . FILE NOW!!t FEE IS $150.00 - 10. Elaction Cam, Financi
ax g requirement and slects to do 50 After MAY 1, 2000 Foa will be $550.00 e eoncind $5.00 vay se
{See criteria on back) O Make Check Payable to Dapartment of Stats :
w7 OFFICERS AND DIRECTORS T " ADDIYONS/CHANGES 10 OFFICERS AND DRRECTORS IN 11
THRLE PTD O etete TIE ] Change [ Addition
NAME VIRKUS, ROBERT A NAME .
sthecT ADDRESS | 1623 RIDGE ROAD STREET ADDRESS | G0 /003 ;&,94/ L
om-st2e__ | PORT RICHEY FL. 34668 _ jemew |
e | vsD O Delete e ) Change L] Addilion
nag I VIRKUS, SUSAN M - NAVE .
steevaoovess | 1623 RIDGE ROAD smeress | G423 rlme LOL..
cmv-s1-2¢ | PORT RICHEY FL 34668 Crey-sT-2° A
me |- Do e " T 7w s Oithange ) Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-51-21P CITY- ST-21P
me | 7 O oekete e O Change ] Addilion
HAME NAME
SYREET ADORESS STREET ADDRESS
CITY-§T-1P CITY-S3. 2P
e . - o O delee e CJCrange (3 Adoition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CY.ST-TIP
e ' ' o D peiee e O3 Crangs Adcltan
STREET ADDRESS STREET ADDRESS )
CiTY-§T-2P CIFY-51-21P _
13. | hareby certify that the information supplied with this ling does nol qually or the exemplion stated in Section 10.07(3)0), Parida Statutes. | furiher certify that the infarmation
Indicated on this report or supplemantal report is true accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diraclor
of the corporation o the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statules; and that my namae appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e Ay
e -t

SIGNATURE:

L
Ny ™o, :'-nl_ '._ Lr2 '.‘-;:!-r.-\\
3 DA,

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GFFICER OR DIRECTOR

G D - ROTO 27 = - Fed5 T

Daytime Prone #

CR2ED34 (9/99)



