2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007183 Feb 13,2002 8:00 am
1. Entity N
ity Name Secretary of State
UNITED TRIBAL SPIRITS, INC. 02-13-2002 90018 031 ****61 25
Principal Place of Business Mailing Address
3707 CHAMPAGNE AVENUE POST QOFFICE BOX 7825
NORTH PORT FL 34287 NORTH PORT FL. 34287 QUULILay
T s e [
Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS = , 'LI Sq.7(9 Not Applicable
Zg Country Zip Country 5. Certilicate of Status Desired d 'ﬂ:;g'gesqlﬁggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -
BROWN, SUSAN R Streel Address (P.QO. Box Number is Not Acceptable)
3707 CHAMPAGNE AVENUE
NORTH PORT FL 34287
City FL Zip Codé

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

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agant sighature required whan rainstating) DATE
X 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 10
TLE PD [ Delete TILE [] Change [ Aduiticn
NAME STEPHENS, RICHARD J NAME
streer aporess | 102 FALLS OF VENICE CIRCLE STREET ADDRESS
CITY-ST-ZP VENICE FL 34202 CITY-ST-2IP
TITLE VO [ pelete TITLE [ change [ Addition
NAME ROSE, RANDY HAME
STREET ADDRESS {827 LEEWARD ROAD STREET ADDRESS
orv-sT-2p | VENICE FL 34293 CITY- ST-2IP
L SD o Oodete ~ TMLE I A (] cChange [ Addition
HAME ROSE, ELLEN NAME
sTreet aooRess | 827 LEEWARD ROAD STREET ADDRESS
orv-s-27 | VENICE FL 34293 CITY-ST-2P
TIMLE TO OJ Delete TITLE Ol cChange [ Addltion
NAME BROWN, SUSAN R NAME
street anoress | 3707 CHAMPAGNE AVENLIE STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP
TILE D 1 Delete TITLE Clohange [ Addition
HAME BROWN, GREGORY B . HAME
smreet anoress | 3707 CHAMPAGNE AVENUE , STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 . CITY-ST-2IP
TITLE [ Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _SuSomtRYIB Redn: = 5 heam-R . BROWN Ol-22-02 A41-423-569)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phong #

CR2E037 (9/01)




