2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000035735

1. Entity Name

THUNDER BAY PAINTBALL, INC.

¥

Principal Place of Business

11213 MEMORIAL HIGHWAY
TAMPA FL 33635

Mai

8440
#500

LARGO FL 33711-3948

ling Address
ULMERTON ROAD

us
2. Principal Place,cf Business 3. gafling Acgress e
11213 Hemerta| Hyweo | 8228 Ulsedoa Kd.
Suite, Apt. #, elc. /  / Suite, Apt. #, efc.

FILED

May 01, 2000 8:00 am

Secretary of

State

05-01-2000 90464 043 ***150.00

DO NOT WRITE IN THIS SPACE

(L

} State
Mewpe  FI.

City & State

=

~90,

Applied For

4, FE? Number 59_3376m5

Not Applicable

Zip

23035

CCLj)tr-yS H

%57

A

O

5. Certificate of Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

2. _— Name o

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named eztity ?ubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L

Eig?tﬂf, typed or printed name of registared agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corpgfaibn is eligible to satisfy its Intangible
Tax filing fgfuirement and elects to do so.
[See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ oelete TITLE PD : W) ® Change  [J Addition
NAME GROSS, JOHN W NAME G Ross, Jobn -

sTReeT A0DRESS | 8440 ULMERTON ROAD., #500 STREET ADDRESS | @ 22 g U lmer‘fb-v. .

CIY-ST-2P LARGO FL CITY-ST-2IP lLarce El. 2272721

e STD OJ Delete Time - [JChange [ Addition
NAME GROSS, JOHN W HAME

STREET ADDRESS | 11213 MEMORIAL HIGHWAY STREET AGDRESS

CITY- T2 TAMPA FL 33635 CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME HAME - T

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

THLE O nelele TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)(1‘), Floricda Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer gr director

of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 11 or Block 12 if

changed, or oh an attachment

SIGNATURE:

SESOEN T R

address, with all other like empowerad.

=,

[ L_.%_‘ﬁ\‘_y s

7o 727-538-5546

%ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

72

Daytime Phona #

7

CR2E034 (9/99)



