2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2002 8:00 am
DOCUMENT #  PO1000069982 Secretary of State

1. Entity Name

KARMA & COMPANY PAINTBALL PARK, INC. 03-12-2002 90280 012 ***150.00
Principal Place of Business Mailing Address

4875 NORTH 1.8, 1 4875 NORTH U.S. 1

FORT PIERCE FL 24950 FORT PIERGE FL 34950

2. Principal Place of Business 3. Malling Address “Ill’ll' |]| ||l I“II‘ “l““"l “m ||]|| |"|| ||”I |I’|| ||l|| ”II ‘ll’
los#E So.uS]

Suite, Apt. #, stc. |7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

City & tate 4. FEI Number Applied For
f‘%).y éVﬂle F/ fy 3 v 3{;6 NE?Appﬁcable

Zip Country Zip Country " . $8.75 Additional
3 (/4{‘2‘ g#‘ : 6/&2' 5. Ceriticate of Status Desired [l Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~ - - ., - - - - EAR JUSENT - | e g e T e e o = - e - .

STANTON’ Ad. Il Street Address {P.C. Box Number is Not Acceptable)

37 NORTH ORANGE AVE.

210

ORLANDO FL 32801 - Cily FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title il applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1Hin.g requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Feye':s
{Sed criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS , 12 ADDITIONS /CHANGES TO OFFICGERS AND DIRECTORS IN 11
me - |PS Bﬁeme TITLE [Jchange [ Addition
nwe | OLSON, JAMES N HAME
streer A0DRess | 4875 NORTH US. 1 STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34950 CITY-ST-21P .
e vT O Delete TILE P3 @ Change [ Addtion
- Ir
NAME DURANTE, JIMMY A JPNES DmANTE
STREET ADDRESS | 4875 NORTH US 1 STREET ADDRESS | A 75" M. S
e y '~
ori-s2¢ | FORT PIERCE FL 34950 s | I Ml e Fl.BY55D
TILE [ pelete TITLE [Jchange [T Addition
NAME NAME
"STREET ADDRESS*|== =~ =~ “~ = == i & &= -~ == =emvm % L2 oo e o -l STREETADDRESS 51 = & - wmemmws = o Gmen - “ - . N m—— e
CITY-ST-ZIP CITY-ST-2IP
TILE T Delete TITLE [ Change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZIP
TITLE O Delete TITLE [TJChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the injeffiatsg supplied wilk-+Ts ifng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report g@r supplem? ta\ e accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer ar directer
of the corporanon or thg receiver or tr] £ to execulp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

hrpesatti

|l other ligempowered.
B I e 232700 $8/-38 P02

Date Daytma Phona #

CR2E034 (9/01)



