2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing coes not gualify 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 if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: TNex D . [0 2Eu- Q-JL-0) 3252-338-8v88

AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone #

v

CR2E034 (10/00)

DOCUMENT # P98000103374 Mar 15, 2001 8:00 am
17 Enty Nams Secretary of State
FIRST STRIKE PAINTBALL, INC.
03-15-2001 90027 007 ***150.00
Principal Place of Business Mailing Address
4624 NORTHWEST 44TH PLACE 4624 NORTHWEST 44TH PLACE
GAINESVILLE FL 32606-4347 GAINESVILLE FL 32606-4347
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3547195 Applied For
Net Applicabie
ap Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
o mommT T- g, Name and Address of Current Registéred Agent ) 7. Name and Address of New Registered Agent ~ -
Name
ROBERTS, JACK D
Streel Address (P.O. Box Number is Not Acceptable
4624 NW 44 PL ! ress ( x Nu [ ptable)
GAINESVILLE FL 32606
City FL Zip Code
B. 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 printag name of registered agent and titla if applicable. . | . .{NOTE: Registered Agent signature required when reinstating) " . A DATE_, .
8. This corporation is eligible to satisfy its Intangible |, FILE NOW!!! FEE IS $150.00 “40. Election C ian Fi o
Tax filing requirernent and elec_ts. 1o do so. After MAY 1, 2001 Fee wil! be $550.00 0. Trizllizndagg:tlr?;ulig:nc'ng 0- fg!-eg?ohgizsse
(See criteria on back) T Make Check Payable to Department of State | =~~~ '
11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Pb e s PChange [ Aduition
HAME ROBERTS, JACK D } NAME GEORGE , STBOHA 79 / 5 :
STREET ADDRESS | 4624 NORTHWEST 44TH PLACE sweerooress | 2o M A4 PL
arv-st-2p | GAINESVILLE FL 32606-4347 o ST 2P | G Aisdsonid P 3 2626 4577
TLE VSDT O Delete TTE vsdr 0 pChange [ Addition
wwe” | "GEORGE, STEPHANIE N RodcPts T0 f,“ P Y2
STREET ADDRESS | 4624 NORTHWEST 44TH PLACE STREET ADDRESS '{@1‘{ I ‘-{
anv-sr-2 | GAINESVILLE FL 326084347 ovse | Gy nesundd M 36606 ~437)
- TITLE B e s -Cl-palete® ~ -~ TITLE e - - === "= o« . [JChange - [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-7P - CITY-ST-2IP
TILE O pelete TITLE (OJCrange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-2IP
TITLE [ Deteie THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP



