2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046309

1. Entity Name

PROFESSIONAL WﬁESRING HALL OF FAME INC.

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90060 032 ***150.00

Mailing Address

18644 WELLBORN LN
SPRING HILL FL 346106920

Principal Place of Business

18644 WELLBORN LN

SPRING HILL FL 34610 NUUIuvumId

(RGN

N0

2. Principal Place of Business

I Wk bet s

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ae‘ Apl #, etc.

City & State SC'U?ET?U ? F/ / L L /_’;67 4. FEI Numlier #ﬁﬂﬁ IiF:E;bIe
iip i ,mw e —,éli‘iél(;ﬁjo/gii@___ _ iC“eL!iﬂcfti of Status Desired I:J ?g‘g?g'ﬁg;ﬁ?'fl
6. Name and Address of Current Registered Agent — 7. Name‘and Address of New Registered Agent
BLACKBURN, RAYMOND M Strﬁ ATRIBOX : A p_ N/O(JA ;'e al!?? o T'Le‘b
5330 CAROL DRIVE I PR RS Vb orw L1V.
WESLEY CHAPEL FL 33543 ;—r"»‘ e ‘;’1‘! o ) #,:}{/ >
v Spring Hice FL | *8%¢ r0

8. The above named entity submits this statement for the purpesg of changing its registered office or registered agent, or both, in the State of Florida.

3/15/s0

DATE

SIGNATURE S_fgg%?‘icﬁ.f;z gf :}3“7&"" @ZIAM / M M/

or printad nams of registarad agent and ttie if applicabls.

(NOTE: Registered Agent signature required whan rainstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

| Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TTLE O petete TILE F-m_ ¢ [ Change [ Addition S

NAME NAME HLFA\‘}J L. BuTlea. %

STREET ADDRESS STREETADDRESS |/ J Lot~ tAJe el okt Lo Q

CiTy-ST- 2P CITY-ST-2IP S PriNg Fleoe FC 360 o
c

me O Detete TE Vi ~p O change  (BRAddiion | O

NAME NAME Rn; menel Binekbunnt

STREET ADDRESS st aooress | 5 337C AR RO/ :" MC:’ e

CITY-ST-2F T T - CITY-ST-21P Wiesley CARALL FC 33 3’}/_)/

TITLE O Delete TIMLE —"r" [J Change  [#Rudilion

NAME NAME pPAareicin A- Bf":f,

STREET ADORESS st oSy | 4 O wreer bord )

CITY-ST-2F CITY-5T-2IP SpPreng Heeb AL 3 YL /

TiTLE [ Delete TITLE [+ . (] Change  [¥Audition

NAME NAME PASQua ? ‘?_: Trfﬁ‘}f" )

STREET ADDRESS STREFT ADDAESS ag o Pectea i

CITY-$T-21P - CITY-ST-ZIP Tampn Ft 33626

TITLE [T Delete TITLE . OcChange [ Addition

NAME ' NAME ’

STREET ADDRESS STREET ADDRESS

CITY-37-2P CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 &n officer or director
of the corporation or the receiver or trustee empowered to i ired by Chapter 607, Florida Statutes; ancyvvy name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, all g ) - g )g —
SIGNATURE: 2 / / 5/ .00 H78 —3)EC

Daytime Fhone #




