2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000101013

SPARK OF LIFE PRODUCTIONS, INC.

L

Secretary of State

01-29-2003 90142 006 ***150.00

Principal Place of Business
4030 SKATES CIR

FORT MYERS FL 33305

Mailing Address
P.0. BOX 50852

FORT MYERS FL 339%¢

JUU14949

ANEAR MR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

GORRELL, DAVID G—" ™
4030 SKATES CIRCLE -
FORT MYERS FL 33905

City & State City & State 4. FEI Number 59_3479917 Applied For
Not Applicable
zp “ountry Zip Country 5. Certificate of Status Desfred d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- memn EETwe e . SN T — om0 emd TR L N7 ¢ B

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

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

(NOTE: Registered Agent signature requirad when reinstating) DATE

SIGNATURE

Signature, typed or printed nama of registered agant and tile if applicable.

F]LE NOWINl FEE IS $150.00 9. Eleclion Campaign Financin
. After May 1, 2003 Fee will be $550.00 . R aneng
Ma!;e Check Payable to Florida Department of State ) ) '

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTCRS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 7 Delete TITLE [ change  [] Addition
NAME ORRELL, DAVID G NAME

streer apoess 14030 SKATE CIRCLE : STREET ADDRESS

CITY-ST-2IP . MYERS FL 33905 U R cry-sr-ze

TIE T . 3 : U0 Detete -l e Jchange [ Addition
NAME NFINGER, JUDITHD ©  ° NAME

streer anoress 611 LITTLE WEKIVA ROAD STREET ADDRESS

CITY-ST-2IP TAMONTE SPRINGS FL 32714 CITY-51-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - TR - STREETADDRESS™ |* =% =~ T e T Ceem e Eimem e e
CITY-ST-ZIP CITY-ST-2P

TInE 7 oelete TITLE [Jchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE [ pelete TLE [ change [ Additicn
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

changed, or on an attachme

b an address, with all othe

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 ar director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f ike empowergd,

252 (ED

RME OF SIGNING OFFIBER OR DIRECTOR

[24[03  z39-694-3¢51

Data Daytime Phone #

SIGNATURE:

v

CR2E034 (10/02)



