2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

FLORIDA SPIRIT50, INC. 05-28-2002 91704 031 ****70.00

Principal Place of Business Mailing Address
4904 38TH WAY SOUTH 117 4904 38TH WAY SOUTH 117
SAINT PETERSBURG FL 33711 SAINT PETERSBURG FL 33711

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

City & State City & State 4, FE) Number Applied For

59—3630082 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ao __Name N e |
GARNE]‘T’ ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
4904 38TH WAY SOUTH 117
«“3AINT PETERSBURG FL 33711
: City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and tite If applicabla (NOTE: Registered Agent signature recuired when reinstating) DATE
. §. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE O change [ Addition
NAME GARNETT, ELIZABETH HAME
street aooress | 4904 38TH WAY SOUTH STREET ADDRESS
crv-s-ze | ST. PETERSBURG FL 33711 CITY-§T-21P
TILE D O pe'ete TILE Ochange [ Addition
NAME PEREZ, HANNA HAME
streeT aooress | 4904 38TH WAY SOUTH STREET ADDRESS
| cmr-st-ze | ST. PETERSBURG FL 33711 B oITY-ST-2P
e D O pelete TITLE ) ’ 7 T Ochange [ Additien
NAME MANN, RICHARD NAME
streeT aooress | 412 N APOPKA AVENUE STREET ADDRESS
cry-sT-2F | INVERNESS FL 34450 CITY-ST-2P
THLE [ pelete : TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TILE [ palste TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-st-zP - CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption siated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver gr trustee empowered to execute Lhis report as required 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, yith all cther like empowered. py

(o7 BEDUIRED 4-23.-00 7£7Feb255

GN. TlUHE AND TYPES OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore # f

SIGNATURE:

DOCUMENT # NOOO00001393 May 28, 2002 8:00 am

CR2E037 (9/01)

.



