2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091845 Jan 24, 2001 8:00 am
" P o Secretary of State

SPIRIT GEAR, INC. 01-24-2001 90031 027 ***150.00

Principai Place of Business Mailing Address

4581 NW 6 ST P.O. BOX 15267

STE H GAINESVILLE FL 32604 T

GAINESVILLE FL 32608

us

* PrinCipa‘ Place Of BuSiness 3- Mai“ng Address ||I||||I‘ "I ||’ II | I Il In ||‘ I || II ""’ ,llll ll” llll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59.3408868 Applied For
Not Applicable

op Country P Country 5. Certificate of Status Desired O $8'75 A_cfclltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o] IR e s e L T e T it o = Name L L [EFPENE C e
THORP, JAMES ,
B402-NW-FHHAVE .,.[ 10 <0 { '1 <T Street Address {P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Aegistered Agsnt signatura required when reinstating) DATE
! R e . "
8. This corporation is eligible 1o salisty its Intangible FILE NOW!!! FEE iS. $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elacts to do 50, After MAY 1, 2001 Fee will be $550.00 huti
u ! Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE [ Charge [ Addition
NAME THORP, JM NAME
STREETADDRESS | 710 SW 117 ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2IP
THLE VP 71 Delate TITLE (3 Change ] Acdition
NAME THORP, KELLEY NAME
STREET ADDRESS | 710 SW 117 ST STREET ADDRESS
CIFY-ST-2IP GAINESVILLE FL 32607 CITY-§T-2IP
me WV . O pelete TIMLE .. .[JcCnange [ Adcition |
NAME HARRIS, MARCELOUS NAME
STREET ADDRESS | 7817 NW 53 WY STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32653 CITY-ST-2IP
TITLE VP O celete TITLE [JChange [ Addition
NAME BAGBY, DARRELL NAME
STREET ADDRESS | 1024 SW 76 TERR STREET ADORESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-ZIP
TILE ST [ Delete TITLE [1Change [ Additin
HAME LEWIS, RHETT NAME
STREETADDRESS | 181 FLORADANDY RD STHEET ACDRESS
CITY-ST-2IP HAWTHORNE FL 32840 CITY-ST-ZIP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gerporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiji#! An addre ith all other like empowered.

SIGNATURE: CHeTT Leed (S SecfTees  -15-01 3s2-371-0715 x|\

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE

USI

CR2E034 (10/00)



