2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000015940

1. Entity Name

WIDE-SPREAD, INC.
Principal Place of Business Mailing Address
16504 ROUND OAK DRIVE P.O. BOX 27077
TAMPA FL 33618 TAMPA FL 33688-3077
2. Principal Place of Bu§iness 3. Mailing Addres
2499 Guls BI\VA - P.0. B (163

Sulte, Apt. #, etc. Suite, Apt. #, etc.

Hizoly un®+ B

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90079 033 ***150.00

049Y3Y

AR

INavarre. Beach | Novarre

DO NOT WRITE IN THIS SPACE
4. FEI Numb Applied For
o 59-320%26 Not Applicable

" eionda] 2856l | BLorde| $ESC6

0 $8.75 naditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o . Krnehe N

KlNCHEN, KAY N A T res 0. er i CCo
16504 ROUND OAK DRIVE SR L E RV E . unlL 1206

TAMPA FL 33618

“ Navarre feach FL|ZHE6E

. .}
8. The above na en

purpose of changing its registered office or regislé-red agent, or both, in‘K\e State of Florida.

i 20-3000

SIGNATURE <, L]
ﬁgnaWﬁeﬂ r\a.rtﬂ cxf reqgisterad + ag}f\tand ttie if apglicable. [NOTE: Ragistared Agant signalurg requirad when reinstating] DATE
o. Tnis corporjion is EAfitle to stisy ts miafbioie FILE NOW!! FEE IS $150.00 4 o
Tax ﬁiing;) tequitement and elects t:)y do SO% After MAY 1, 2000 Fee willsbe $550.00 10 Elecuon Campaign Financing $5.00 may Be
1= tust Fund Contribution. g Added to Fees
(See criteria on back) Ol Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITeE D {¥ Delete me( ALL) [P, V, TS, D, C\‘? Po A ﬂChange (7 Acdition | 3
NAME KINCHEN, KAY NAME o N o nChe l\j v V30 L <
STReET ADDRESS | 16504 ROUND QAK DRIVE STREET ADDRESS gl_}q GulF swb.ouny + QO g
orv-s1-22 | TAMPA FL 33618 m-se INavVoarce Beolh EL 32 SGh g
TITLE [ Delete TITLE [ Change [ Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-21P CITY-5T-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- 5T-7P . . . CITY-ST-2IP
TITLE [ Delete TILE [ Change ~ ") adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2IP
TILE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP
TITLE o O Delete TinE O Change [ Addition
NAME ) ;‘_',-{,j-' o - HAME
STREET ADDRESS | - ‘ STREET ADORESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the ipfyrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cetify that the information
and that my signature shal! have the same legal effact as ¥ mace under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

indicated on this repor) Lupplergental report ig'irue and accurat
of the corporation or

changed, oron an g 2 ) withall other liké&mpowered.

SIGNATURE

N e g
i 0 W
il e v Bl Y

4-20-2000 850939 9544

Date Caytime Phone #




