2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # PQ0000075164 Secretary of State

1. Entity Name 183 01-27-2003 90134 010 ***150.00

GROUP LORD & SPIRIT, INCORPORATED

Principal Place of Business Maliling Address

7519 FOREST CITY RD. 7519 FOREST CITY RD.

ORLANDO FL 32810 QORLANDO FL 32810

2. Principal Place of Business 3. Mailing Address HII”II' m "mllm IINI "““I”“Im |||I' |"|I ||||| l“” llll ‘“‘
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—366 1052 Not Applicable

“ip Country Zip Country 5. Certificate of Status Desired O Eese..ﬂrgq L;;?:cijlional

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= — Narme =

CULTON’ ROBERT H I Streat Address (PQ. Box Number is Mot Acceptable)
7519 FOREST CITY RD.

ORLANDO FL 32810

City FL Zip Cede

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, | am familiar with, and accept
the ebligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiared agent and tille if applicabla {NOTE: Registered Agent signatura reguired when reinstating) ) DATE
| T
Aﬂ.:ltiﬂE N‘IOVZV(il:)!S iEE I_S"tisgégg 00 9. Electien Campaign Financing $5_00 May Be
rMay 1, ee will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oslete TITLE O change [ Addition
NAME CULTON, ROBERTH Il " HAME
sTreeT anoress | 4285 TIDEWATER DR. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32812 CITY-ST-2IP
TITLE P 1 pelete TITLE [ change [ Addition
NAME MECAMBRIDGE, GEORGE NAME
STREET ADDRESS | 505 FOX VALLEY RD STREET ADDRESS
__CITY-57-29 LONGWOOD Fl. 32779 o ] ) CITY-ST-2IP
TITLE " Delete ] B T T T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ pelete TLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P B ) CITY-ST-7iP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-51-21P CITY-ST-ZiP
TITLE [ Delete TITLE [J change {71 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrn’atfn
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 oath; that | am an officer or difector
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 opBlock 11 if
changad, or on an attachment with an address, with all other like empowered,

s s ey

WO’F SIGNING OFFICER OR DIRECTOR Dale / Caytime Phone #

SIGNATURE:

CR2E034 (10/02)



