—~

*
2002 UNIFORM BUS.INESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPIRIT INDUSTRIES, INC.

PO1000111508

Principal Place of Business
437 DEVILLE DR. EAST
LARGO FL 3371

Malling Address

437 DEVILLE DR. EAST
LARGO FL 337H

2. Principal Place of Businass

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91598 016 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number L{. Applied For
0 ' -~ O (9 3 8 / { Not Applicable
Zi Count Zj t .
" ountry ® Country 5. Certificate of Status Desired ] fi';esql‘:idé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
et T - - T - U7 [ TName™ T < /T Tt T T N - N
HERSEM, THOMAS G

1421 COURT ST., SUITE B

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

A

Tax filing requirement and elects to do so.

L]

(See criteria on back)

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
a Signature, typad or printed nams of registered agant and title if applicabe. (NOTE: Registared Agent signalure required when reinstating) DATE
- n n . I . . n !
, 8 This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERSIAND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
MLE PSTD O pekte TITLE ' Ochange [ Addition | S
NAME TIMPE, DONALD L HAME &
swreet anoress | 437 DEVILLE DR. EAST STAEET ADDRESS &
CITY-ST-7P LARGO FL 33771 CITY-ST-71P g-l
MLE D 3 Dalste TITLE Ol Change [ Addition | 55
NAME TIMPE, MAUREEN G NAME

steeeT anoress | 437 DEVILLE DR. EAST - STREET ADDHESS

CITY-ST-21P LARGO FL 3377 CITY-5T-2IP
Tme T T e ) T 7 O elete mmeT <~ = D - © ‘Ochange™ [ addition=[-—
NAME HAME

STREET ADDRESS - = [ sTREET ACDRESS

CATY-5T-21F CITY-5T-21P

TTLE [T delete TITLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57-2IP

TITLE 3 nelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST21P

TMLE 3 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this filin
indicated on {pie-reporrersypplemental report is true an

of the corpgrétion or the recels

changed,

SIGNAT

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECJOR

g does not qualify for the exemption stated in Section 119.07(3
d accurate and that my signature shali have the same
or trustee empowsred to execute this report as required by Chapter 607, Flori
55, with all other like empowered.

DRSS £ ﬂfs:ﬂw%

%/S—ov

)i}, Florida Statutes. | further certify that the information
iegal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 if

257 Sgs G4/]

Bals

Daytime Phone #




