2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am

| DOCUMENT # NO1000005428 - - =

1. Entity Name

FIRE OF THE SPIRIT, INC.

Secretary of State

05-27-2002 90348 021 ****61.25

//

Principal Piace of Business Mailing Address

838 ALHAMBRA AVE 838 ALHAMBRA AVE a0 R e
ST AUGUSTINE FL 32066 ST AUGUSTINE FL 32086 639646
~.
Suite, Apt, #, etrf. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i 5 92-37 3 @Q 8’ Not Applicable
Zp ) Country. Zp Country 3. Certificate of Stalus Desired O g.:gtﬁzﬂﬁmw
§. Name and Address of Curient Registered Agent 7. Name and Address of New Registered Agent
Name ]
I THANSON, DARLENED ~ - . - v = — w. - i n | Svoot Address (RO Box Number s Not Acceplable) - s o -
i)
838 ALHAMBRA AVE
ST AUGUSTINE FL 32086
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing itiéegig.,tpred office or registered agant, or both, in the state of Fiorida.
. ¢ walk N
SIGNATURE :
Signature. fypad or printed nama of registarad agens and tie i apglicable. (NOTE: Reglsterad Agent signature required wher rawn siating) DATE
. ) . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
: FILE NOW: FEE IS $61.25 Trust Fund Contribuzion. Addad 1o Fees Department of Stata

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
E P 1 peete me Asst. Sec/Trea. I Crange R Addition s
NAME HANSON, DAVID L NAME T Dauid, Dive . &
STREET ApDRESS (638 ALHAMBRA AVE -D STREET ADDRESS. | S™Y €5~ Wi’y p{an-hae Rd D §
on-s-2p  |ST AUGUSTINE FL 32086 GVS-2P o Avapsh'ne FL 32080 g
e ST [ Detete T i Ol cange 3 acdition |5
NAME HARSON, DARLENE D ™ - HAME
STREET ADDRESS i838 ALHAMBRA AVE > STREET ADDRESS
crv-st-zr (ST AUGUSTINE FL 32086 . CiTY-ST1-2IP
e VT : 3 petete ne ElChmnge [Adgition |
1 name COOPER,:LAURA-E-F mme WA — T

- STREET ADORESS-1324- ALTARA AVE. =-.. . T maermmie me ae o STREET ADDRESS . R na e
onv-51-20  |ST AUGUSTINE FL 32086 OITY-51- 2P
TILE O Detete - e Change [ Addltion

- NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-P CITY-5T-21P
THE 03 Deteie NNE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze |, [ eiry-sT-2ip
TIE [ Deigte eyt Ochange [ Addition
NAME MAME
STREET ADDRESS STALET ADDRESS
Cly-ST-ZP GITY-5T-2P

12. | hereby certify that the information supplied with this ﬁIing
indicated on this report or supplemental report is true an
of the corporation of the receiver or trustea aempowered o
changed, or on an aftachment with an address, with ai! oth

executa this report
er like ermpowered,

does not quatity for the exemption stated in Section 119,07'%3)(1’). Florida Statutes. | further certify that the information
accurate and that my signature shall have Ihe same legal o
as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

NEDD - lrne D. Hans ox

ect as il made under oath; that | am an officer or director

SIGNATURE:

OFFICER OR DIRECTOR

qu;s -3 9oy 29-¢ 22957

* Daytima Prone #

e




