2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000143

1. Entity Name

SPIRIT LIFE, INC.

Principal Place of Business

2972 SLIPPERY ROCK AVENUE
ORLANDO FL 32826

Mailing Address

POST OFFICE BOX 780762
ORLANDO FL 328760762

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90246 039 ****61 .25

A

DO NOT WRITE IN THIS SPACE

12} hereby certi

that 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 infarmaticn

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 corparation or the receiver or trustee empoweread to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

ZONTF B R K kER.

‘Hu

Y

4o7-381-305D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Voate 1

Daytime Phone #

City & State City & State 4. FEI Number Applied For
86'074 19 16 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o “Name’ - - ~ e -
KUKER, JACOB R Street Adcress (P.O. Box Number is Not Acceptable)
¢l
2972 SLIPPERY ROCK AVENUE
ORLANDO FL 32826
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
Slgnature, typed or printed name of ragisterad agent and title if applicabla. {NOTE: Registerad Agent signature requirad whan rainstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TILE PD O Celete TITLE Ol Chenge [ Addition | S
NAME KUKER, JACOB R NAME 2
sTREET ADORESS | 2972 SLIPPERY ROCK AVE STREET ADDRESS P
CITY-$1-2IP ORLANDO FL 32826 CITY-SF-ZIP ]
&J
TITLE STD O Delete TITLE [ Change [ Addition 5
NAME KUKER, KATHLEEN D NAME
sTREET ADDRESS | 2872 SLIPPERY ROCK AVE STREET ADDRESS
= CIY-8T-2P — GRLANDO FL 32826 ~- - ) Cme=st-ae oL L B : ) o ‘
TIME D ] Delete THILE D B Chenge [ Additon
NAME COURTNEY, PERRY NAME Courtn .Pe.
streer a0oress | PO BOX 1163 STREET ADDRESS ° 0 BoiﬁsSZ‘S '
orv-si-2¢ | TAYLOR AZ 85939 CITY-S7-2P X . 1SR
e 1 Delete e i [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME 7 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

|



