2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 25,2001 8:00 am
DOCUMENT # N96000005488 Secretary of State

of ok ek
SPIRITUAL DEVELOPMENT INTERNATIONAL, INC. 07-25-2001 90013 031 #6125
Principal Place of Business Mailing Address
931 NORTH SHORE DRIVE 931 NORTH SHORE DRIVE - T
EUSTIS FL 32726-2539 EUSTIS FL 32726-2839
us Us ‘
s T SR RO A
Suite, Apt. #, etc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—341m Not Applicable
Zip Country Zip Country 0O $8.75 additionar

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent  _ - . _ o|_ ..., 7. Name and Address of New ﬁeglslemd Agent e B
N
ame Geo\rq-e C ga.v-’l‘ov\

P|NKSTON. |SABEL H REV Street Addregs (P.O. Box Number is Not Accept ble)

931 NORTH SHORE DRIVE 929 Mo e Dr

EUSTIS FL 32726-2839

C _ Zip Cod
Y o EfusTis FL [ 579 26
8. The above namad ‘iu‘v s this statgfnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
siaNATURE £/ \, - q-L-ot
Signatura, typed or printed name of registerad agent and bl if applicable. (NOTE: Registered Agant signature required when reinslating) . DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PO Delete T YPD - O change  Xdiion
NAME PINKSTON, ISABEL H M NAME IKATHELEE N&_ T f;&o WERS
srreer ooress | 931 NORTH SHORE DRIVE seeaooness | 36 4L Lale
crv-st-ze | EUSTIS FL 32726-2819 CITY-§T-2P Crv vitlond Parvk FLU 343
me VPD [ Delets TE D (change (] citon
NAME GROSSMAN, WM. NAME
sTreeT AoDRess | 483 KAISER DR STREET ADDRESS ) ‘
“oryisi-zet ==L PALMETTO-FL-34221:56422 - == v = s o JOMST-0P~- | o e - e e em
TTLE SD O Dalete TMLE [Jchange [ Addition
HAME GROSSMAN, ALLENE NAME
sTreeT aboress | 463 KAISER DR STREET ADDRESS
CITY-ST-ZIP PALMETTO FL 34221-5422 CITY-S§T-2IP
mLE (1] Delate TINE T™0 O Change B:Addmon
NAME WILLIAMS, CLARENCE J R N Licorma. Frber M»*&»]
streeT spoREss | 949 DR BRUCE JACKSON RD sreeraoress | PO Box 1503
omv-s-2> | NEWNAN GA 30264 wvsize | Lady take FL 37)15F%
TITLE D CJ Delete TITLE [ change [ Addition
HAME RYAN, BARBARA NAME
sreeT apoaess | 693 TALBOT ST, APT 306 STREET ADDRESS
CITY-S7-2iP LONDON ONT, CANADA N6A- 2T7 CIry-§7-2IP
TITLE AT 1 Delete e D B change [ Adeition
NAME BARTON, GEORGE C NAME
smeer 40oRess | 829 NO. SHORE DR STREET ADORESS
CITY-51-2IP EUSTIS FL 32726-2819 CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: /200 AU Sz R ED Tlolsr Gyi-121-3043

CR2E037 (5/01)



