2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099259

1. Entity Name

FLORIDA WRESTLING FEDERATION, INC.

Principai Place of Business

405 AVE. L NE.
WINTER HAVEN FL 33681

Mailing Address

405 AVE. L NE.
WINTER HAVEN FL 33881-2515

WDL% 028 et 15

523100 ,
HIII)IIMIIII!I WTANREIN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suile, Apl. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ | Applied For
Roplied For Nox Applicable
o Zip.. e |- Country - Zip Country v ] — $B.75 addilonal  —-
. 5. Certificate of Stalus Desired =™ d Fee Requited
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEND» JOHN W Street Address {P.O. Box Number is Not Accepiable)
405 AVE. LNE.
WINTER HAVEN FL 33881
City FL Zip Code
8. The above named entity submits this s'atement for the putpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatues, yped of prniad name of Mrstared agent ond live ¥ applicable. [NOTE: Fagrstarsd Agent signature récquwed whan rensialing) DATE
9. This corporation is eligible lo satisty its Infangible FILE NOW!!t FEE IS $150.00 . e
i 10. Eleclion Campaign Financin
Tax filing reguirement and elects 1o do $0. d After MAY 1, 2000 Fee will be $550.00 st Fung c;‘:;?b o a fdfzg?omay Be
(See criteria onback)  * o Make Check Payable to Department of State : 298
". OFFICERS AND OIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e r . ’ [ Delete TILE ‘ [ cChange  [C] Addition
NAME John W. Friend. NAME
STREETADDRESS | L} ;o FAVE L. M:E, STREET ADDAESS
s | iakes taven FL 3388
nne (7 Delete miE O change [ Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-2° . ) CITY-S7-2P
Tme i 7 Delete me " [Jchare [ Addition
HAME | NANE
STREET ADORESS STREET ADDRESS
CITY-§3- 2t CITY-3T-21
TIRLE [ Detets TME [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-TP CITY-ST-21P K
TME O Delete me o e D) change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P cry-st-ap .
TILE O pelete NIE [JChange [ Addition
HAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-5T-21P omy-S1- 2P
13. | hereby certify thal the information supplied with this filing doeg.aetyualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental raport is true and acgfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation o the receiver of lrusjas empowarad 10 gfecute Wis septrTEaNgquired by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Bock 12t
changed, or on an attachment i? Zyﬁl otfer like egfpbwered. C-8L3 "9.0(' -32 9l
4 nsprnct
3 e . ; P - - -
SIGNATURE: I AT Y- 27-00 RN-83-293-4¥5C
BIGNATURE AND TYPED OR PRINTED NAME OF SKGMNG OFFICER OR DIRECTOR Date Dayhme Phona #

CR2E034 (9/99)



