2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. . P98000087129

1. Entity Name I o-

FIRST COAST PAINTBALL, INC.

Principal Place of Business

6514 SAN JUAN AVE,
JACKSONVILLE FL 32210

Mailing Address
6514 SAN JUAN AVE,
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Mar 18, 2002 8:00 am

Secretary of State

03-18-2002 90042 009 ***150.00

AN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3539204 Not Applicable
Zi Count Zi Count iti
P untry e ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent - — -~ ~ ~ 7. Name and Address of New Registered Agent
Name ’
AKEL' EDWARD C Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DR.,STE.2301 L
JACKSONVILLE FL 32202
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 Stata of Florida.
SIGNATURE R T I s
4\\“.‘“\:‘-.‘.’?“‘".\,.: sgignaxgrs‘—gped or printad name of registared agent and m‘le'a if a‘p?itc:ab{e. ol e ,'{NC..)TE; Registerad Agent signature required when reinstating) DATE
AT L egt nleh Wi T - IR N
9. Thig corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 0.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) il Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. 2DDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LiES), v DV L L e [ Delete TILE [ change [ Addition
NAME JONES, DWIGHT W JR.DMD NAME

streer aooress |6514 SAN JUAN AVE. STREET ADDRESS

omv-st-2r | JACKSONVILLE FL 32210 CITY-ST-2IP

TITLE D [ pelete TILE [J Change [ Addition
NAME JONES, CHARLES D NAME

sTREET ADCRESS | 6514 SAN JUAN AVE. STREET ADDRESS

orv-s-zP [ JACKSONVILLE FL 32210 LITY-$T-21P

TITLE D T - . - - Ooelete nmE - - - - [T Change [ Addition
NAME JONES, ROW D NAME

STREET 4DDRESS | 6514 SAN JUAN AVE. STREET ADDRESS

CiTY-$7-2IP JACKSONVILLE FL 32210 CITY - ST-2IP

TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51- 2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or trusiee empowered to
r like empowered.

changed, or cn an attachme

SIGNATUREK

th an address, with all 9

(eI T

N 0N
/XAt e AN vifoT eSSz
SIGNATHRE AND TYPED ommeydﬁ.g SNI'G%H\.GS OFFICER OR DIRECTCR Daytims Phone #

f\ Data

—

- sCR2E034°(5/01)

oA

vy



