2000 UNIFORM BUSINESS REPORT (UBR)

13. { hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on thig report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ait other like smpowered.

SIGNATURE: . QE2T Vs 3 Cever, coa mamomol  Yule  Wr-sruy

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

et

CR2E034 (9/99)

1. Entty Nare May 15, 2000 8:00 am
AIR ASSAULT PAINTBALL GAMES, INC. S ecretary Of State
05-15-2000 90204 041 ***158.75
Principal Place of Business Mailing Address
2787 AURORA ROAD 2787 AURORA ROAD
MELBOURNE FL 32935 MELBOURNE FL 32935-2022
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEI Number Applied For
59’3417307 Not Applicable
Zip Couriry £ Country 5. Certificate of Status Desired 0 $8.75 .i}dditionai
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ . -
T T Tt T - - T Name
SELVETTI, MICHAEL D .
! Street Address (P.C. Box Number is Not Acceptable)
1643 ZAFFER STREET NW
PALM BAY FL 32907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Flarida.
SIGNATURE -
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signallre required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 lect ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $r3§(t ‘23 n%agl Opr::igt:lutiglnancmg | f{i‘gﬁnhﬁife
(See criteria on Dack) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE O change [ Addition
HAME SELVETTI, MICHAEL D NAME :
stReeT aporess | 1643 ZAFFER STREET NW STREET ADDAESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP
mE VPD [ pelete TITLE (O change  [] Addition
MAME STRATTON, HERBERT JR. NAME
sTReeT aooress | 855 LAKEWOQOD CIRCEL STREET ADDRESS
CIvY-5T-2P MERRITT ISLAND FL 32952 CITY-5T-2IP
TILE T £ Delete TITLE [ Change [ Addition
NAME SELVETTI, KELLY J. NAME
steeT apoRess | 1643 ZAFFER STREET N.W. STREET ADDRESS
cmv-st-zP § PALM BAY FL 32907 CITY-ST-2IF
TME O vefetz TAILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-ZiP CITY-ST-21P
TITLE 3 Celete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ pelete TILE (JcChange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



