FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 10, 2003 8:00 am

DOCUMENT #  P02000098212 Secretary of State
1. Entity Name 02-10-2003 90245 024 ***150.00
NULL-PERSPIRATION, INC,
Principal Place of Business Mailing Address .
1409 NE 22ND AVENUE 1409 NE 22ND AVENUE 90022276
OCALA FL 34470 OCALA FL 34470
e 0O O
00t CARENIN  [ANE z/w/ CARE NoN. [/ ANE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
& State City & State 4. FEI Number Applied For
ﬂ[CO L- w VR LRICO F(’ 32~ QQ3121 l Not Applicable
Z"i’/_(q lf Count.ry . ¥ 32'?53 7/ ‘ Counry 5. Centificate of Status Desired O ?g'gesq::i‘gﬁonal
6 Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent.

2-1e] ¥a_ V] ||

T T L e BT T e T

Name
SOLOGUREN, GEORGE \ﬁlMCS MELToN

1409 NE 22ND AVENUE - SUSTE TERR ERE FRE
OCALA L 31470

% VAcRico FL 3519y

8. The above n eﬁ emly submits. th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlo of.{eglstered agent.

"N

R A 02 -05-2003
\ typed or printed name.n_r')f registared agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 , R
N 9. Election C aign Financin
I After May 1, 2003 Fee will be $550.00 Trusthundagoitlr?buti;n. ° G fdsd.e?i(t)ohg?;sa °
- Make Check Payable to Florida Department of State

10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [J Addition
NAME MELTON, JAMES NAME
STREET ADDRESS | 4004 CARENON LANE STREET ADDRESS
crv-st-zp | VALRICO FL 34594 CITY-ST-2IP
TIMLE O pelete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2/P
TITLE . ] [:| Delete TITLE [ Change [ Addition
NAME T T - Ry - T - .- -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE {1 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ Additicn
NAME NAME
STAFET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)()). Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

02-0S8 - 2003

Date

513-610-2165

Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




