e
]
FILED |
2003 FOR PROFIT CORPORATION '
3
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am |
DOCUMENT #  P01000056330 - Secretary of State .
1. Entity Name 02-13-2003 90195 031 ***150.00
SPIRIT OF AMERICA INC.
Principal Place of Business Mailing Address "
840 DODECANESE BLVD. 840 DODECANESE BLVD. . 9 00 2 4 4 20
TARPON SPRINGS FL 34589 3 TARPON SPRINGS FL 34639
2. Principal Place of Business 3. Mailing Address “Il“m m"l” m" “lu"m “m ||||I |m| |‘|I| m“ Nm"” "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurber Applied For
59-3724093 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required _
6. Name and Address of Current Reglistered Agent.—- —re . ——- - | — ~~x2————7.~Name and Address'of New Registered’Agent — 7~ -~~~ —|7 ™
Name
NEHH’ PETER Street Address (P.O. Box Number is Not Acceptable)
840 DODECANESE BLVD.
TARPON SPRINGS FL 34689 :
_ City Zip Code
N/ FL
8. The abave named entity s i j W for rpgse of gifanging its registered office or registered agent, or nioth, in the State of Florida. | am famitiar with, and accept
Ahe, obligations of registeréd //
SIGNATURE " O3
. *' Signature, lypgd or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signalura raquired when reinstating} DATE
]
FILE NOW!!! FEE ¥ $150.00 . ) ) .
) 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
' Make Check Payable to Florid: erartmem of State
10. \‘OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE v & ; T Delete TMLE [J Change [ Addition 8_
NAME NEHR, ANITA .. NAME =3
sineet aooness | 840 DODECANESE BLVD. STREET ADDRESS 3
orv-st-zp | TARPON SPRINGS FL 34689 CITY-5T-2IP g
o
[&]

i
TITLE P O pelete TITLE [ Change [ Addition
NAME NEHR, PETER : NAME
sTreeT apoRtss | 838 DODECANESE BLVD. STHEET ADDRESS

CiTY-53-71P TARPON SPRINGS FL 34889 ciry-§7-21P

TITLE e = e Epeee— SAME T e e e : = - - - [3Change [ Addition -
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-27

TITLE [ pelete TILE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE . [ Delete TITLE (O Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-87-2IP CITY-ST- 7P

gGfemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
Cquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Al | &A/ 3 2y 938

12. ) hereby certify that the information supiig
indicated on this report or supplemeptal (£
of the carperation or the receiver or frustfy
changed, or on an attaghmant wit a ¥y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




