, Vhte, |04 T 9/7/00-90006-018-$150.00-$150.00
2000-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052182 - — \/
oW 00SEP22 PH 3:

1. Enlity Name

':-‘:THEEWGULM«&-SP—AZSEHV‘CEHINC‘*"=’5=1!e-:*“=h-—9"“= .

I3

Principal Place of Busingss Mailing Address
PO BOX 272353 PO BOX 272353
2, Principal Place of Businass 3. Malling Address
Suite, Apl. #, ele. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stats 4. FEI Number Applied For
_; ‘7 "J; 8 C/qu Not Applicable
Zip Country Zip Country . . $8.75 additonal
5. Certificale ol Status Desired a Fee Required
——— . Name and Addreas of Current Regiatersq Agent™ ~ — ~~ — |~~~ "~ ~ — ~"~7-Nama and Address of New Registered Agemt — — - "
Narne
NULL, CHRIS -
Street Address (P.O. Box Numbaer is Not Acceptable)
11318 N ARMENIA AVE
4 TAMPA FL 33612
2 City FL Zip Code
B. The above named entily submits this statement for the purpose of changing its Tegistered office or ragistered agent. o both, in tha State ot Florida.
SIGNATURE _
Eignaturs, typed or priniad name of regiviore:d agent and e ¥ sofiicatle. [HOTE: Rogictersd Agant pgnansre rGuired when relesialing} DATE
8. This corporation is eligible o satisfy ifs Intangible FILE NOWIN FEE IS $550.00 , 16. Eiection Campaicn Financin
Tax fling requirement and elacts 1o da 5o, ARter SEPTEMBER 13, 2000 Min. will ba §750.00 | ' Secion Campaion £nencing $5.00 vy B0
(See criteria on back) Make Check Payable to Department of State °
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme PD O pelenn TnE [Ochange [ Addition
NAME NULL, CHRIS WAME
smreTanoRess | PO BOX 272353 STREET ADDRESS
or-ST-2P | TAMPA FL 33688 cry-§1-2P
WLE [ Delete mE Dl change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
timy-51-21P - CITY-ST.29
TmE 1 Detete TINE [ Change ] Addition
CNAME. e e e o e sNAME= .- | = s e crmogme o oo
STREET ADDRESS STREET ADDRESS
CTY-ST-1P GrY-51-ap
me O beleta e [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS '
CITY-ST-21P CITY-53-219
me [3 Delete TmE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P Ciry-sr1-zp
ThE [ petete THE [ Change [ Addition
NAME NAME 3
STAEET ADDRESS STREET ADDRESS .g
CIFY-ST-T Lrty-§T-71P

13, | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratyf and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation of the receiver or trusiee empoweradgo exepUi# this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changsd, or on an attachment with g adgedss, yul, yother fhgfampowsnad.

SIGNATURE: ' QUIRED

CR2E034 (5/00)
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