2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000069826 . Jan 24, 2001 8:00 am
it Secretary of State

UNITED SPIRIT CORP. 01-24-2001 90035 030 ***150.00
Principal Place of Business Mailing Address
4581 NW 6 STREET STE H PO BX 15267
GAINESVILLE FL 32609 GAINESVILLE FL 32604 G 0 7 8 2 1
[
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
5? 3(9 ?éol{ Naot Applicable
ap Country Zin Couniry 5. Certificate of Status Desired ;| $8'75 A_dditionai
Fee Required
6. Name and Address of Current Heglstered Agem 7 Name and Address of New Registered Agent
2] BT g I e, T - e Ao o T A e e 2 | ™ Namefﬁ-- - S e -+ T e an ]
THORP, JAMES
Street Address {P.C. Box Number is Not Acceptable)
710478 SW 117 STREET
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) _ )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 'ilélrizil;Ergjaénéari:'?gu':igr?ncmg 0 §d5d-00 May Be
o . ed to Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Defete TILE O Change [ Additien
HAME THORP, JAMES NAME
. STREET ADDRESS | 71() SW 117 ST STREET ADDRESS
anv-st-2¢ | GAINESVILLE FL 32607 wiv-ST-2°
TITLE VS O pelete TITLE Vs W Change [ Addition
NavE THORP, KELLEY NAME THorp, kew-eY
sTReeT 00REsS | 4581 NW 6 STREET STE H smeeTaooRess | Tle Sw VT ST
cny-S7-20 GAINESV!LLE FL 32609 am-srze | GaiwesvivE ) f- 32607
TILE e . O noelete. TITLE e 1 [ Change [ Addition
NAME BAGBY DARRELL NAME
STREET ADDRESS 1024 sw 76 TEHR STREET ADDRESS
CITY-S5T-2IP GAINESVILLE FL 32607 CITY-ST-ZIP
T STD O Delste HTLE [ Change [ Addition
NAME LEWIS, RHETT NAME
STREET ADDRESS | 189 FLORADANDY ROAD STREET ADDRESS
CITY-ST-2IP HAWTHOHNE FL 32640 CITY-ST-2IP
TITLE D (3 Defete TITLE [Jchange [ Addition
NAME HARRIS, MARCELOUS NAME
STREET ADDRESS | 7817 NW 53 WAY STREET ADDAESS
CITY-ST-2IP GAINESV".LE FL 32653 CITY-ST-ZIF
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-87-2IP i CITY-8T-ZIP

13. 1 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 infarmation

indicated on this report or suppte penlal 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
"ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept’with 2 all other like empowered.

(WIS Ssefre€8s [-/S-01 352-371-0775 = i1

SIGNATURE ARDERD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0470535

CR2E034 (10/00)



