2000 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # P98000062071

1. Entity Nams

CINCHA, INC.

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90285 016 ***150.00

Mailing Address

62 W. ILLIANA
ORLANDO FL 32806-4455

Principal Place of Business

“Z W, ILLIANA
JTLTNTTORL 32806

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NCOT WRITE IN THIS SPACE

Applied For

" Cily & State City & State 4. FEI Number 509
[ 59-3522 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address i;af Current Reglstered Agentt ~— == -~~["™—-==~—~ - 7-Name and Address of New Registered Agent 7T -
Name '

WOLFE, JOHN MCRAE

Michear &. CQhampoo

Street Agess (PO. B,%;Number is Not Accepta
2603 AZEELE STREET A9 FALLe.  RALYD
TAMPA FL 33609
City Code
A DRLHUBO FL .9‘33.!{0
8. The above named entily submits this statement for the purpose of changing its r‘egi gled office or rered agent, orpcth, in the State of Florida.
’ i ~,
: AT o
SIGNATURE {4 LR — — POy S YA
Signature, typed or pnnled name of registered agent end title it applicable. ﬂ DATE
B [~4
) s N . 1 ]
9. This corporation is eligible to satisty its Intangibie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
{See criteria on back)

d

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THLE 1D Maemte TITLE “PRESIDEVT [ Change W Addition | &

NAME WOLFE, JOHN MCRAE - NAME MIEthéAL . ChAmPIo i) e

sTaeer aoress | 572 RIVIERA DRIVE STREETADDRESS (3139 B ¢ A&€ BL-vD §

cnv-st-zP | TAMPA FL 33606 CY-ST2P - [HRLANDSL Fh D3 S04 o
R o

TmE 01 Delete e vefsj) r T Change W Adgifien | S

NAME dl{lﬂ'h:ﬂ Ehampren

STREET ADDRESS STREETADDRESS {3149 B £ ALLE DLV

CITY-8T-21P CIY-ST1-2IP bRLﬁubD F‘ L~ 33&94

TITLE Cleelgte™ =~~~ TILE - T R e © v e e Change -~ (5] Addition [ -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SF- 2P CTY- ST-2P

TIME [ Delete TILE [ Change [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2IP

TiTLE [ Delete TIILE [J Change [ Addition

HAME HAME

STREET ADDRESS STREET ATDRESS

CITY-3T-2P CITY-5T-2P

THLE [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby cemfy that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental repert is true and accurate and that my sig
of the corporation or the receiver or trustee empowered to execute this report as re
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE: MIBHFR L0 Ks 15 50 U//

ption stated in Section 119.07(3)(i}, Elorida Statutes, | further certify that the infermation
ure shall have the same legal effect @Nf made under oath; that | am an officer or director
ireg by Chapter 807, Florida Statute d that my name appears in Block 11 or Block 12 if

42900

.

SIGNATURE ANDTYPED OR PRINTED NA* OF SIGNING OFFICER ORFIHEC‘.’TOH

Daytime Phone #

DalU




