. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPIRIT ONE INVESTMENTS, INC.

PO1000078847 =

/

Principal Place of Business

3000 N UNIVERSITY DR STE E
CORAL SPRINGS FL 33065

Mailing Address
3000 N UNIVERSITY DA STE E
CORAL SPRINGS FL 23085

2. Frincipal Place of Businass

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-15-2002 90112 011 ***150.00

51

' 4
LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number é S / Q. 9 [ é ; Appliad For
. : - / Not Applicable
Zp Country Ze Cauntry §. Certificale of Status Desired O $8.75 Additional
. ; Fee Required
5. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
_Neme' - _ i —
J Street Address (P.Q. Box Number is Not Acceptable)
3000 N UNIVERSITY DR STEE
CORAL SPRINGS FL 33065
City FL l Zip Code
8. The above hamad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
.
‘SIGNATURE
- Sigrature, lyped of pinted name of registersd agent and tide if aoplicable (NOTE: Registared Agen signatre requited when rainstaling) DATE
W o o . 50 '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects 10 8o 50. After May 1, 2002 Fee will b:.! $550.00 Trust Fund Contribution Added to Fees
{Ses criterla on back) ad Make Check Payable to Department of State | :
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE )] O Delese TLE i : ’ [JChange [ Addiion | S
NAME HALL, SUSAN J ' NAME : 8
swreeT aporess (3000 N UNIVERSITY OR STE E STREET APDRESS §
cv-si-ze [CORAL SPRINGS FL 33085 Cfv-51-2¢ v
: —1 &L
e D [ belete TILE [ Change ] Addition | O
NAE [MORELOCK, SHAREL A NAE
sweet aooaess [3000 N UNIVERSITY DR STE £ STREET ADDRESS
er-si-ze |CORAL SPRINGS FL 33065 CITY-SF-2P
e [ pelete TLE [ change [ Acdition
NAME RAME o e
SIREETADDRESS |~ ~ T T STREET ADDRESS, - TR T ""
CIry-57-2iP CITY-ST-2IP
e [ Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-2P,
VITLE O elea e O Change [ addition
NAME - NAME
STREET ADDRESS STREET ADDRZSS”
CITY-ST-2IP CITY-5T-2°
il % pelete mE D cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-21P CRY-ST-ZP

SIGNATURE:

13. | hereby certify that the information supphed with this filin
indicated an this raport ar supplemental report is true 3
of the corporation of the receiver or trustee empowep
changed, or on an attachment with an address, withj

ermpawered.

does not quaiify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under dath; that | am an officer or diractor
e this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

Daylimas Fhona #

9, w‘/‘om‘?« 901 346 - 12£8




