2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT i
DOCUMENT # P98000103374 Apr 24,2000 8:00 am
FIRST STRIKE PAINTBALL, INC. ecretary of State
04-24-2000 90035 003 ***150.00
Principal Place ¢f Business Mailing Address
4624 NORTHWEST 44TH PLACE 4624 NORTHWEST 44TH PLACE
GAINESVILLE FL 326064347 GAINESVILLE FL 32606-4347 LU Uwsw
S b B
R .
R > RO
Suite, Apt. #, etc Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
S_? - SS-"{? 19§ Not Applicable
Zip Country Zip ; Country 5. Certificate of Status Desired M $3'75 A.dditionai
Fee Reguired

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent” ~°

TTTACK D, RLORERTS

AMERILAWYER ST Box NeDer
343 ALMERIA AVENUE Streeit Add esiﬁ) /ij N t‘r-rsbe s&&fcceﬁg% c L'r
CORAL GABLES FL 33134

Y AINSES Ut FL | 3%¢%0oL

B, The above named entity subm|

for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

2-2b-00

ame # registersd agent and title if applicable. {NOTE. Registered Agent signature required when rainstating) DATE

SIGNATURE

Signature, typed

9. This corporWe to satisy its Intangible FILE NOW!!! FEE IS $150.00 ‘ . e

U ay filing reerBment and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10 5:53?8,‘?25“??&5:: nend O ffdﬁeoh;g? °
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD 2 Delete TITLE O change (] Addition

NAME' ROBERTS, JACK D NAME

STREET ADDRESS | 4624 NORTHWEST 44TH PLACE STREET ACDRESS

CITY-ST-2IP GAINESVILLE FL 32608-4347 ~ CITY-ST-2IP

e VD meme TIMLE Ocrange [ Acdition

HBNE RENAUD, CALVIN J HAHE

STReeT ADCRESS | 4624 NORTHWEST 44TH PLACE STREET ADDRESS

ony-st-ap GAINESVILLE FL 32608-4347 Ciry-st-2p

TITLE STD - - & Detete - mme - VETD— - - ex— T UXNChange (] Addition

NAME GEORGE, STEPHANIE NAME C._eogbﬁ ; S7E PH n‘”? ﬁ

STREET ADDRESS | 4624 NORTHWEST 44TH PLACE STREET ADDRESS | f de ad M vy Ponred

OITY-ST-2IF GAINESVILLE FL 32606-4347 ciry-sr-2p [ Y vt Fe 3e00( Y347

TITLE [ petete TITLE {7 Change  [.] Addition

NAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TILE O pelete TILE , [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZIP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P “CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida 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 effect as it made under oath; that 1 am an officer or direcior
of the corporaticn er the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with aif other like empowered.

SIGNATURE: _( =¥ Thet D i3l Phds 2-2L- 08 35a-338-8708

FMGlARE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/39)



