2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F71125

1. Entity Name

GAMELAND U.S.A., INC.

Mailing Address
3401 CULBREATH RD.

BROOKSVILLE FL 34802

Principal Place of Business
3401 CULBREATH RD.

BROOKSVILLE FL 34602

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90037 050 ***150.00

TN R |

%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2178075 Not Applicable
Zip Country Zip Country . . ) $8.75 Additiona!
o [ I, 5_._C_ertmc,ate,of_S_tatqs_Dkesued_,-:[::I - P Reguifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RNITI, K
PATERNITLFRAN Streat Address (P.O. Box Number is Not Acceptable)
3401 CULBREATH RD.
BROOKSVILLE FL 34602
City FL Zip Cede

8. The above namad entity submits this st

the obligations of registeri?ey
SIGNATURE .

urpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept

J-9-2

Signature. typed or printed name of registerad agent and title it applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE .

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSY O pelete TILE [ change  [J Addition | &
NAME PATERNIT,, FRANK ¢ NAME - 8
sreeT aoaess | 3401 CULBREATH ROAD STREET ADDRESS g
orv-si-ze | BROOKSVILLE FL CITY-5T-2IP o
TLE VP "$~Qelele THLE Nhange [ Addition %
HAME PATERNITI, JEANIE NAME

oTReeT anoRess | 3401 CULBREATH RD STREET ADDRESS

CITY-ST-2IP BROOKSVILE FL 34602 .. _ .. _ - .. COT-ST2P | e e e - o
TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T7- 2P

e [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-717 CITY-ST-2P

TITLE ] Delete TITLE [ Change [} Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-5T-2IP

TITLE 1 Delate TITLE [J Change [ Addition

NAME NAME :

STREET AUDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-ZP

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowered to execute this

changed, or on an attachment with an addresg.-ith all ghg r7
St i m/'
- R/, ! 14 h
SIGNATURE: Bl At Y g P W

12. i hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapier 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

/-§-03 2279 /270

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

1



