—

2001 UNIFORM BUSINESS REPORT ‘(UBR)

8/24/01-90043-039-$61.25-861.25

DOCUMENT # NOOOCOQ0

1. Entity Name )

THE SPIRIT AND THE BRIDE, INC.

5051

@)

FILED

01 SEP 27 AM 8:L8

Mailing Address

P.0. BOX 430164
KISSIMMEE FL 34743

Principa! Place of Business

8 ROYAL PALM DRIVE
KISSIMMEE FL 34743

OFHTATE
SSEE. FLORIDA

A

2. Principal Place ol Business 3. Mailing Address

[T

i

RN

' 0015339

Suite, Apt. #, elc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
59_-3716416- Not Applicabla
&p Countey Zp Country 5. Certificate of Status Desired O ?a.;;?qu ‘}fﬂ"’"ﬂj
6. Name and Address of Current Raglstored Agent - - = . 7. Name and Address of New. Registered Agent - — » -+« - =+ =~
o e it e} Name__ ... - O e
DmgGER& SAM F Street Address (P.O. Box Number ig Not Acceptable)
718 ROYAL PALM DRIVE
KISSIMMEE FL 34743
£ City FL ]?p Cods

8. The abdve named entity submits this statement for the purpese of changing its registered office of registerad agant, of bgth, In the state of Florida,

SIGNATURE

Signature, typed or rinted name of registered agent &ad il if appicabie.

INOTE: Ragisterad Ager signaiura racuiced

FILE NOW: FEE IS $61.25 9. Election Campa

After September 12, 20P1. min. will be 5236.25

ign Financing

Trus| Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, { OFFICERS AND DIRECTORS 11,
e : O Oelee e P Ol crane  CXAddition
NAME DRIGGERS, FRANCES G "' " NAME i \ T
steeT aporess | 718 ROYAL PALM DRIVE smeersoness | Driggers, Sam E T
crr-s-2¢ | KISSIMMEE FL 34743 CTY-§T-71P 718 Royal Palm Drive
e O Delets TILE Kissimmee, FL 34733 Dl chns 3 Additon
KAME MNAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CImy-51-71p

i B I 5 ¥l T ST e e T e ) Addition
e . i o} Charles_H. Daylor..T). .. -
STREET ADDRESS sRETNORESS | 613 Brookgreen Ave.
ury-sr-2 ' oirv-St-2p rlando. FL 328090
TE 3 Oetete ang T Y [l Changs L) Addition
NANE NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P chy-S1-7ip
TiE [ o2lete TIRLE Olchangs [ Addition
NAME HeME
STREET ADDRESS STREET ADURESS
CiTY-ST-2P CITY-ST-21P
TIME [3 celete TINE [Jchange [ Addition
nawE ! NAME B:%
STREET ADDRESS STREET ADDRESS !
CiTv-§1-2P CIN-§T-21P

CR2EQ37 (5/01)
ey

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indlcated on this raport er supplemental raport Is trus and accurate and that my signature shall have the same lsgal

s\?)(l}, Florida Statutes. | further certity that the inlormarion
| effact as if madae under cath; that | am an officer or director

of the carporation or the recelver or lrustee empowared o exacute this report as required by Chapter 617, Florida Statules; and that my nama appears in Black 10 or Block 11 if

changed, or on an attachmant with_gn adarass, with all other like empowered.

SIGNATURE:

g/pofol _ dor 394 7862

Daytime

I



