2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000000456 Feb 20, 2000 8:00 am

1. Entity Name

EXTREME POWER PAINTBALL PRODUCTS, INC. Secretary of State
’ 02-20-2000 90004 003 ***150.00

Principal Place of Business Mailing Address
22401 NORTH RIVER ROAD 22401 NORTH RIVER RCAD
ALVA FL 33920 e . ALVA FL 33920-3381
L - .
» == ediax I -~

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State S City & State 4. FEl Number 650802640 Applied For
) Not Applicable
Zi ) Zi ountr o
P Country 0 Country 5. Ceriificate of Status Desirad [ $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DOANE' MARK Street Address (P.O. Box Number is Not Acceptable)
22401 NORTH RIVER ROAD
ALVA FL 33920
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature. typed or printed name of regsstered agent and title if applicable. {NOTE' Regrstered Agent signalure required whan rainstaling} DATE
. . . Y . . . ' ' .
8. This corparation Is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Elsction Campaign Firancing $5.00 May Be
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
{See criteria on back) K Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelets TILE . [J Change [ Addition | &
NAME DOANE, MARK NAME e
STREET ADDAESS | 22401 NORTH RIVER ROAD STREET ADDRESS §
CiTy-87-21p ALVA FL 33920 CITY-5T-2P W
sl [nng
TITLE D 0 pelete TITLE [ Change [ Addition | &
NAME TOLLEY, H. PRESTON NAME
STReet anoaess | 22401 NORTH RIVER ROAD STREET AGDRESS
CITY-8T-21P ALVA FL 33920 CITY - ST-21F
TITLE [ Dslete TIMLE {Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-71P CITY-ST-ZIP
TILE O petete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O oelete TITLE [1Change [ Addition
MAME NAME
SEE_T ADDRESS STREET ADDRESS
-4p | } GITY-57-2IP
- :h'e:reby'cer:tify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. ~digdtat] on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
Q;,!' Fcorpgration of the receiver or trustee empowered igexecule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
- OF on an atiach 37 bt LoTher [keBmpowered.
@o i aten T TSR Y /
S O ATURE: A. REDTETT //21/d0 Y[~ 228~ 3577
. et dDTYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Dale Daytme Fhone #

T wla



