2300 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012363 Jan 29, 2000 8:00 am
" Sy teme Secretary of State

SPIRIT LAKE PROPERTIES, INC. 01292000 90035 022 %158 75
Principal Place of Business Mailing Address
5004 S SPIRIT LAKE ROAD 5004 S SPIRIT LAKE ROAD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-4835 DUUIULLD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & Stale 4, FEl Number Applied For
59-3497462 Not Applicatle
Zip Couniry Zip Couniry 5. Centificate of Status Desired W $8'75 l-‘_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

"~ TRIPP, JOSEPH - N@ﬁmi’;@pﬂ%@f?@ﬁf HERS --
5004 S SPIRIT LAKE ROAD | XSS RUE & KT
WINTER HAVEN FL 33860 G -
“UINTER HAVENV FL | 33RO

ging its registered office or registered agent, or both, in the State of Florida.

LHRISTOPNER [DESRo NERS //: f//> 4

8. The above named entity submits this statement fg

SiGNATURE

Signature, typed or printed name of registerect agent and title if applicable (JIOTE- Registarad Agent signaturs raguired when reinsiating) DATES
8. This jc.orporatic.an is efigible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremnent and elects to ¢o so. After MAY 1, 2000 Fee will be $556.00 Trust Fund Contribution. 0 Added to Fees
(See criterla on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P O3 Delete TITLE Ol change [T Addition
NAME TRIPP, JOSEPH E NAME
streer Aoress | 1300 EVALYN DR. S.E. STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33880 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP .
TITLE [ petete TITLE [ change [ Addition
NAME ~ . ) NAME
STREET ADDRESS Tt T o = = Kty ApoRess - Rl R
CTY-ST-2P CITY-5T-2IP
T 3 Delete e ) change [ <=
NAME NAME -
STREET ADDRESS STREET ADDRESS n
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE []change [0
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [0
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP ' CTY-8T-2

T T ST L T, M FITLTE] PO TR T, TR ST 4N TWWL oy qwWL ETR e A SRS e m e mam oo —r o= L

13. | hereby certify that the information supplied with this 1i\ing 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 cath; that | am an cfficer or director
of the corporation or the et ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i§2031 or Block 12if

changed, or on an at| ith an address, with all other like empowered.

-~ % )

SIGNATUR 1 /2¢ Am 29~ 3058
v J Date / Daytime Phone #




