2003 FOR PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P37366

1. Entity Name

VARSITP( SPIRIT CORPORATION
|

Principal F:’Iace of Business
6745 LENOX CENTER CT

STE 30 |
MEMPHIS TN 38115

Mailing Address
%MR. JOHN NICHOLS

2525 HORIZON LAKE DRIVE. SUITE 1
MEMPHIS TN 38133

2. Principal Place of Business 3. Majlin
| 148
|

Address

Leno¥

Conter Lowrt

Suite, Apt. #, etc.

Suitei. Apt. #, etc,

Sute 300

FILED

Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90068 044 ***150.00

MR TUARIRATHRRR B

ﬁ CHECK HERE IF MAKING CHANGES

City & State & State, . — 4. FEI Number - Applied For
; ﬁn\’DhlS ”\’ 62 1 169661 Nat Applicabie
Ze ; Country 3 m I 5 Country 5. Certificate of Status Desired O ?g;gesq lﬁf:dmo”al
| 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
1 - T oo - i - "MName - — ™ - - - e T
fzgocgggg?:&%hll SSLYA?QT[E ':: OAD Street Address (P.O. Box Numbper is Not Acceptable)
PLANTATION FL 33324

City

Zip Code

FL

8. The abave named entily submits this statement for the purpose of chan

the obligations of registered agent.
i

i
SIGNATURE

ging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

l Signature, yped or primed nama of registared agant and titie if applicable.

(NOTE: Regisiered Agent signalture required when reinstating)

DATE

y FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. J QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCD O pelete TILE [ Change [T Addition
NAME WEBB, JEFFREY G NAME
stect aporess | 6745 LENOX CENTER CT STE #300 STREET ADDRESS
cirv-st-z¢ | | MEMPHIS TN 38115 CITY-ST-2IP
ILE T J Delete TIMLE [J Change  [[J Addition
NAME NICHOLS, JOHN NAME
sTReeT Ancress | 6745 LENOX CENTER CT STE #300 STREET ADDRESS
CITY-ST-2IP f MEMPHIS TN 38115 CITY-ST-2IP
e ] [EVPS [ Celete TITLE - Grange— [=] Addition=
NAWE (GROELINGER, JOE NAME
streer Aoress | 1460 BROADWAY 20TH FLOOR STREET ADDRESS
CITY-ST-21P | NEW YORK NY 10018 CIFY-ST-2P
TITLE SVP O petete TITLE [J Change [ Addition
NAME WEBB, GREY NAME
STREET aDDAESS | 6745 LENOX CENTER CT STE #300 STREET ADDRESS
CITY-ST-ZIP MEMPHIS TN 38115 CITY-$7-21P
TME Svp 1 pelete TMLE [ Change [ Acdition
NAME BPYD, W KLINE NAME
STREET ADDRESS {6745 LENOX CENTER CT STE #300 STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38115 CITY-ST-2IP
TITLE O delete TITLE [ Change [ Acdition
NAME NAME
STREET ADCAESS STREET ADDRESS
oY-ST-ZP | CITY-S1-7iP

12, ) hereby} certify that'the information supplied with this filing does nol qualif
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o
changed, or on an atlachment with an address, with all oth

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcicr

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i

er like empowered.

SIGNATURE: __J/RIAT PR EQUIRYE: CFo Thtanscoo. 3-3-43  TU-387-£300

&Uﬁ;NATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

SOLTVERS

-

CR2E034 (10/02)




