2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S65394

1,

Entity Name

GULFPORT MOTORCYCLE & GUN. INC.

Principal Place of Business

1301 49TH 5T SOUTH
GULFPORT FL 33707

Mailing Address

1301 49TH ST SOUTH
GULFPORT FL 33707-3636

2.

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90257 013 ***150.00

(AT

Hl

|

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number I Applied For
59-307094‘7 Not Agplicable
ip _Couniry ip Country 5. Ceriificats of Status Desired | [] 9879 Additional
Fee Required
-~ — =~ .  6_Nameand Address of Current Registered Agent | = .. _ 7. Name and Address of New Registered Agent _ e
T T T T T Ndme T ) - - T/

KAUFFMAN, JAY E CPA
6526 CENTRAL AVE
ST. PETERSBURG FL 33710

|

Street Address (P.Q. Box Number is Mot Accepiable

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarad agsnt and

utle f applicabla.

(NOTE: Ragistered Agent signatura raquired whan reinstating}

DATE

9.

This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!1 FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, > ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change  [T] Addition
RAME WALLACE, MARK S. NAME
STREET ADORESS | 6684 11 AVE N STREET ADDRESS
CITY-$7-2P ST PETERSBURG FL CITY-ST-21P
TITLE [ pelete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-21p CITY-ST-2IP
e I R O Delete TITLE N [ Change [ Acdition |
N = i NAME
STREET ADDRESS STREET ADDRESS
LT -S1-IP oTY-ST- 7
TImLE [ Delets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
GiTY-ST-70P CITY- T-21P
TITLE I pelete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal
rowered 1g executa this report as required by Chapter 607, Florida Statutes: and that my nam

SIGNATURE: IV

of the corporation or the receiver or trustee eryp
changed, or on an attachfent with an addreg

SIGNATURE AN

ofher like empowered.

T

WA QIR

7(2)i), Florida Statutes! | further certify that the information
effect as if made under|oath; that | am an officer or director
e appears in Block 11 or Block 12 if

IGNING OFFICER OR DIRECTCR

Data

Daytirne Phone #

\
]

GRZE (V14 ($/99



