2001 UNIFORM BUSINESS REPORT (UBR)

FILED 4

DOCUMENT # P0O0000038884

1. Entity Name

AMERICAN SPIRIT REAL ESTATE INC.

Secretary of State

05-03-2001 91064 001 ***150.00
05-03-2001 91064 002 *****g 75

-
+

Mailing Address

838 DODECANESE BLVD
TARPON SPRINGS FL 34689

Principal Place of Business

838 DODECANESE BLVD
TARPON SPRINGS FL 34689

2. Principal Place of Business

(AR

L

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number B Applied For
5?"' 36 3 - 759/6 Nol Applicable
Zi Count Zi Count iti
b i P v 5. Certificate of Status Desired a/ $8.75 Additional
Fee Required
— 6. Name and Address of Current Reglstered Agent _ i 7. Name and Address of New, Registered Agent
Name
NEHR’ PETER F Street Address (P.O. Box Number is Not Acceplable)
838 DODECANESE BLVD
TARPON SPRINGS FL 34689
' ' City Zip Cods
yam I Y44 FL
8. The above named enti 5 stafemeodit fogfhe purpo; %iﬂered office or registered agent, or both, in the State of FloriV
SIGNATURE /4l / O j ,
Signature, typed or printed name of registared agent and titla if applicabla. (NOTE: Registerad Agent signalure required when reinstating}) DATE .
; on is elici . i " ( J
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. / After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. Added 1o Feas
(See criteria on back) Make Check Payable to Department of State - ]
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE J Change [ Addition g
NAME NEHR, PETER F NAME g
STREET ADDRESS | 8498 DODECANESE BLVD STAEET ADDRESS §
omv-s1-2¢ | TARPON SPRINGS FL 34689 oSt zp D
TITLE O Delete TITLE [Jchange [ Addition ?:)
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I¢ CITY-5T-2P
TITLE - q - - -- - [J Delete- TITLE - - - -— - [ Change- [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CITY-ST-7IP
TLE [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P M\ A CITgy ST-20P
13. | hereby certify that the information gépplied with this filing dog mption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemgntal ref % ature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver g trusteg s repfrt agfgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wi powsfed.
SIGNATURE: : ‘//5’4/ (7*)) 735 0l 7
smmﬁﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date ) Daytime Phone #

May 03, 2001 8:00 am



