2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000143

1. Entity Name

SPIRIT LIFE, INC.

Principal Place of Business

2372 SUPPERY ROCK AVENUE
ORLANDO FL 32826

Mailing Address

POST OFFICE BOX 780762
ORLANDO FL 326780762

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 14, 2000 8:00 am

ecretary of State

04-14-2000 90106 047 ****6] .25

AR UM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
86‘0741916 Not Applicable
Zip Country Zip Country n ) $8.75 Additional
o I T R e —. -|.5._Certificate of Status Desired.. *—-D-*"Fee‘neaﬁir’e‘a‘“"‘" N e
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registared Agent
Name
Sireet Address (P.C. Box Number is Not Acceptable
KUKER, JACOB R ( ptable)
2972 SLIPPERY ROCK AVENUE
ORLANDO FL 32826 = —
ity FL ip 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 ar printed name of registered agent and title if applicable. {NOTE: Ragisterad Agant signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
THTLE PD O pelste TILE Ochange [ Additien S_
NAME KUKER, JACOB R NAME %
STREET ADDRESS | 2072 SLIPPERY ROCK AVE STREET ADDRESS 9
CITY-$T-ZIP ORLANDO FL 32826 CITY-ST-2IP 4
— [ne]
TME sth - O Daiete TRE Ol change [ Addition { O
NAME KUKER, KATHLEEN D NAME
STREET ADDRESS | 2072 SLIPPERY ROCK AVE STREET ADDRESS .
CITY-ST-2P ORLANDO FL 32826 ) CITY-ST-2IP
TITLE D - [ petete TITLE [ Change [ Addition
NAME COURTNEY, PERRY HAME
STREETADDRESS | P O BOX 1163 STREET ADDRESS
GiTY-5T-2P TAYLOR Az 85%9 CITY-ST-ZiP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) O Delete TMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e , ] Deete e O change 3 Addition
NAME " NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certifyﬂtiﬁat 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
indicatéd on this report or supplemental report is true 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 empowsred to execute this report as reqtﬂaﬂ by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 1f
changed, or on an attachment with an address, with all other like empowered.
LNl AN WS [ I T T | 58 [ -
SIGNATURE! M 'LPM 7z Wiliaeob €. Kuker g0 (407)381-308D
& SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #



