2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087129

1, Entity Name

FIRST COAST PAINTBALL, INC.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90185 014 ***150.00

Principal Place of Business Mailing Address
6514 SAN JUAN AVE. 6514 SAN JUAN AVE.
JACKSONVILLE F1. 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate a. FEI Numoer . 503539204 Appiied For
Not Applicatte
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. — 7. Name and Address of Néw Registered Agent
Name
AKEL, EDWARD C - o,
1 INDEPENDENT DR.,STE.2301 treel Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Cede
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, er both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and ttle it appiicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G o
. Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. T riZt'fc;:n daéngrilr?gul;::ncmg fgjg?ohgzzsae
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change  [J Addition
NAME JONES. DWIGHT W JR.DMD NAME
street aooress | 6514 SAN JUAN AVE. STREET ADDRESS
GiTy-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
e D 1 Delete e [l change [ Addition
NAME JONES, CHARLES D NAME
streeT anoress | 6514 SAN JUAN AVE. STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32210 CIY-5T-2PP
me, | D L - petete TILE 3 } [ Change [ Additian
Chame JONES, ROW D - - NAME T T -
streeT anoeess | 6514 SAN JUAN AVE. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32210 GITY-8T-2IP
TILE [1 petete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TITLE . _ O Detete THTLE O Change [ Addition
NAME NAME Con
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CHY-ST-2IP !
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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

of the corperation or the receiver, or trustee empowerad

changed, or cn an attachmeptwilh an%s. with
SIGNATURE)/ //

empowered.

X 24Fe/

execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: “SINATURE Al Tvvseffbmmrm.ms SIGNING OFFICER CR DIRECTCR N\ Dat
legI’l% Nﬁ. ”OI’leS. jF - -

Daytime Phone #

i

CR2E034 (10/00)



