FILED

2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000104050 Secretary of State
1. Entity Name 03-28-2003 20074 019 ***]150.00
SPIRIT CAPITAL CORP.
Principal Place of Business Mailing Address
238 TAMPA AVE W P O BOX 105
VENICE FL 34285 VENICE FL 34284
— S OB DA

Suite, Apt. #, elc. Suite. Apt. # elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—1039720 Not Applicable
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Status Desired O ?ee Hequire(; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - .. N — — o e “Name ~o= == A==y - g g P R i - R
(ES WaALKeR_
WALKER, CHARLES i - SHAR A
- . treet Address (PO, Box Nurnber is Not Acceptable)
238 TAMPA AVE W APT 207 .
VENICE FL 34285 2621 BRIAAMN RD,
v VeMICE - FL | 85529 2

8. The above named epl its ih|§ 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 cbligations of

CHARLES WALKER PRESIDEX T 2-2Y-03

L] o’fragnstered agent and lille if applicable- (NOTE: Regislered Agent signature required when r'emslaling) DATE

SIGNATURE

e

Slgnalure typed or pnm!'.'r

FILE NOW!Il. FEE 15" §150 00 _ B ,
< Ater oy 12002 g il b $55000  Zocncorosntranors - 85,00y
Make- Check Payable to F!ondabepartment of State '
107 - . - OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE oL DPV 3 Delete TILE [ change [ Addition
NaME T WALKEH CHARLES_" NAME
STREEIADI;HESS‘ 238 TAMPA A ‘W‘ STREET ALDRESS
onv-si-ze- - ["VENICE FL 34 CITY-5T-2P
me ST Tt 3 oslete TITLE [ change [ Addition
NAME WALKER, CI-IAE{LES% NAME
swreer anoress | 238 TAMPA AVE W - - STREET ADDRESS
CATY-SE-ZP VENICE FL 34285 CiTY-5T-2P
TITLE e e e - e, .. e I . [dchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P
TILE 1 Delste TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-5T-2IP
TILE . [ pelets TMLE [ Ghange ] Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TME (7 Deete NLE O crange 3 Addition”
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information s phed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or sufPlemedfal repertfd true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o thesEceiver o gahi§eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchment wi '3"" Eied.

SIGNATURE: < HATRNEE SNG4 ERIARES pev T 3-2Y-03% qy/.y/2-3£3¢

SIGNATURE AND TYPED OR PRINTED NAI‘E OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #

Iy

. CR2E034 (10/02)



