2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006912

1. Entity Name

SOARING SPIRITS, INCORPORATED

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90168 045 ****6] .25

Frincipal Plage of Business

7539 MIDNIGHT PASS ROAD
SARASOTA FL 34237

Mailing Address

7538 MIDNIGHT PASS ROAD
SARASOTA FL 34237

2. Principal Place of Business 3. Mailing Address

LU

IR

Suite, Apl, #, eic. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

P
City & State City & State 4. FEI Number J Applied For
P - _Not Applicable
Zi Count Zi Count g iti
P ountry ° uniry 5. Certificate of Status Desired $8.75 Add't'onal
Fee Required
T - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
Sireet Address (P.O. Box Number is MNot Acceptabie
RILEY, STEVEN P )
4805 W. LAUREL STREET
SUITE 230 o YT
i I o]
TAMPA FL 33607 Y FL | "
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name ot registared agent and titie if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
;‘ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
". FEE IS $61.25 Trust Fund Confribution. Added 1o Fees Department of State
|
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TITLE [JcChange [ Addition | &
S
NAME WILLIAMS, DAVID N NAME =
STREET ADDRESS | 7839 MIDNIGHT PASS ROAD STREET ADDRESS o
CITY-8T-21P SARASOTA FL 34237 CITY-5T-2IP Py
o
TTLE VD [ Delet TITLE O change [ Additien [O
NAME BIRKITT, BEVERLY F NAME
STREET ADDRESS | 4612 S. WOODLYN STREET STREET ADDRESS
omesre | TAMPAFU3®B11T T T o - pumeseze |- T - — T
TITLE D 1 Delets TITLE O Change [ Addition
MAME HARMES, MARIBETH NAME
STREETADDRESS | 2324 BAY DRIVE WEST STREET ADGRESS
CITY-ST-21P BHADENTON FL 34207 CITY-ST-2IP
TITLE 3 [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CHTY-ST-2IP
TITLE [ pelate TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
12. | hereby certify 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 information
indicated on this repert or supplemental report Is true and accurate and that my signature shai! bave the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, ddress, with gother like empow: W
L't o p A= ke éﬂ' rar o
SIGNATURE: RETEILAE ACEL/ e 2/ Aa 8/—3/f3°9- 6074
SIGNATURE AND TYPED OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date ./ Daftime Phone #




