2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000090054

1. Entity Name

BLITHE SPIRITS PUBLISHING, INC.

Principal Place of Business

601 FAITHWAY DR.
SEFFNER FL 33584

Mailing Address

601 FAITHWAY DR.
SEFFNER FL 33584

2. Principal Placeo/fausiness
o7 Fritaisy L.

3. Mailing Address

PO, Fox 3777

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15§, 2001 8:00 am

Secretary of State

05-15-2001 90011 009 ***150.00

AU RSO AT

DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FE] Number . Applied For
Zfzﬂn/tﬂ. s F‘- Zd/Jﬂd/’/‘ [ ﬁ— 356 —{/ 3/ Not Appiicable

4 * Country Zin Country - ; $8.75 additional

j 3_{;«/ 33505 5. Certificate of Status Desired (] Feo Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

———— e ——— T TN e - —— e - _Name - "

ODOM’ SUSAN A Street Address {(P.C. Box Number is Not Acceptable)

601 FAITHWAY DR.

SEFFNER FL 33584

City FL Zip Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.
SIGN @fl’;ﬂzn—e-’ -1 )
EGnaturs, typed or printegefama of ragistd’gd agent and title if applicable. (NGTE: Registerod Agent signatura raquired when reinstating) DATE
. L — } "t

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
-1 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TMLE [ change [ Addition
N ODOM, SUSAN A NAME
STREET ADDRESS | g0 FAITHWAY DR. STREET ADDRESS
CITY-ST-2IP SEFMH FL 33584 CiTY-$1-2IF
TIMLE D [ petete TITLE [ Change [ Addition
NAME DAVIS, JOHN L : NAME
STREET ADDRESS | 6643 GREY FOX DR. STREET ADDRESS
OTCSTP | SPRINGFIELD VA 22152 ki
TITLE ) 1 Delete TITLE [CJChange [ Addition
NAME —=—rwr .« | v o —_ e v = - :-N'AME' =
STREET ADDRESS STREET ADDRESS - T -
CITY-ST-2IP I CITY-ST-2IP
TIMLE [ Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [J change "] Acdition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ belete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Linder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12

changed, or on an attachment with a

ddress, with ail other like empowered.

Y/ 3 6SsIS-FsYF

3/7/4;

SIGNATURE AND T\'yﬂﬂ PRINTED MAME CF SIGNING GFFICER OR DIRECTOR

Cate Daytime Phone #

CR2EQ34 (10/00)



