-~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOQO0O0 !

1. Entity Name

SPIRIT CAPITAL

oo

coAP.

/

FILED
/

Principal Place of Business

Mailing Address

2. Principal Place of Business

238 TAMPA AVE. W,

3. Mailing Address

PoO.BoX

Suite, Apt. #, etg.

Suile. Ant # elc.

105

DO NOT WRITE IN THIS SPACE

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90538 023 ***150.00

APT. 207]
City & Slate City & State 4. FEI Number Applied For
VewlcE Fi- VEA/[C-E-I F- ég— (D 9720 Not Appilicat
Zip Count Zip Country " . $8.75 Additional
3 '-f:Z g 5 U 3 ‘_/ 2 8 ,_/ USA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, CHARLES
238 TAMPA AVEWEST, APT. 207
VENICE FL 34285

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the S_ta_te of Florida.

SIGNATURE

Signature, typed or printed name of registerec agent and utle If applicable.

(NOTE: Registarad Agent signature required when reinstalingy

CATE

9, This corporation is eligible te satisty its intangible

" ) o ie 10. Election Campaign Financing $5.00 May Be
Tax filing raquirement and elects to do so. el "7 Trust Fund Contribution. ” Added to Fees
{See criteria on back) )
11. OFFICERS AND DIRECTORS ) I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE PTD 1 Delete e [ Change [ Adct
NAME WALKER, CHARLES NAME
street aooress | 238 TAMPA AVE. WEST, APT. 207 STREET ADDRESS
crv-sr-2P | VENICE FL 34285 CTY-sT-2P
TITLE {] Delete TME O Change [ Addii
NAME NAME ) -
STREET ADDRESS STREETADDRESS | ..,
CITY-ST-2IP CITY-ST-27IP
TE O oelete e . -[Jchange [ Addili
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE T elete e 3 Change [ Addii.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP l CITY-ST-ZIP
me 1 Detete I T P Clchangs [ Ada
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-21P
TIME O belete TITLE []Change  [J-Addit
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), 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 under oath; that | am an officer or directc

of the carporation or the receiverer trystee empower
address, wilp

changed. or on an atlagk

SIGNATUR 4

CHARCES kMtkgR

¥-72 < o)

d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Tava phane




