A ELOJ.I.I.D

1. Entity Name 05-01-2003 90221 001 ***150.00
SPIRIT OF AFRICA, INC.
Principal Place of Business Mailing Address
2813 § HIAWASSEE STE 201 2813 S HIAWASSEE STE 201
ORLANDO FL 32835 ORLANDO FL 32835
Suite, Api. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . FE| Number Applied For
‘ f"? ~ I {(I (O \-( Not Appiicable
Zi 1 i c iti
® Counry . @p ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ B Name T T T e -t -
MUNROE' MELISSA D Streat Address (P.O. Box Number is Not Acceptable)
511 N FERNCREEK AVE
ORLANDO FL 32803 _
L. City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ¢f registered agent.
SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOW!! FEE 1S $150.00 ! e
j 9. F
After May 1, 2003 Fee will be $550.00 Erlj(s:tt 'szn%acr:n;allr?;uﬁlon:ncmg (] fgilgjct'ohgiisa ¢
Make Check Payable to Florlda Department of State
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PTD [ Delete THLE O Chenge [ Addition | &
v | MUNROE, KEVIN D NAME 2
seer a0oress | 2813 S HIAWASSEE STE 201 STREET ADDRESS 3
CITY-$T-7IP ORLANDO FL 32835 CITY-ST-2F o]
o
TITLE 1 Delete TILE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE [ pelete TITLE . ) ) [J Change  [] Addition
- - — — B i e e e P L -— - et fmim e - - e N et e T _—— - - —~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ Delete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CIY-ST-2IP
TITLE 3 Dalete THLE [0 Ghange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T TmeE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the informaticn
indicated on thisreport or supplemental yeport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trugie empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with anAddress, with all other like empowered.
B, /%/
SIGNATURE: SHRIATURE REQUIRED 3 3 %7-)-‘?: -1200
SIGNAﬁJRE AMND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



