2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM P99000053031 May 08, 2000 8:00 am
THE SPIRIT SHOPPE INC. Secretary of State
05-08-2000 90140 044 ***158.75
Principal Place of Business Mailing Address
305 NE 1ST STREET 305 NE 15T STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601-5310
> s > W G
4994 Nw 297 pve 4994 Nns 397 e
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
sUTe B Sy 7E B
City & State City & State 4. FEI Number Applied For
gAINGS UL e , PL GANESMNLE | e 59« 2582076 Not Applicable
Zp 326006 Co::;ryﬁ Zip 32406 Ccz:r;t)ry 4 5. Certificate of Status Desired [ gg'gg‘ Lﬁgad;tional
" 7776, Name and Address of Current Registered Agent ) e 7. Name and Address of New Registered Agent
E J  nqe Name
, GARY S Sireet Address (P.O. Box Number is Not Acceptable)
305 NE 18T STREET
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, ypad or printad name of registarad agent and ttle if applicdble. {NOTE- Registerad Agent signature required whan rainstating} DATE
9. This corparation is efig bie to satisfy ils Inlangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE PResI DaNT Change (] Addition
NAME CULLEN, LIZA NAME
STREET ADDRESS | 3243 SW 125 ST STREET ADDRESS
CiTY-57-2IP ARCHER FL 32619 CITY-ST-2IP
TME D [ Detete TME VILE - Prest BT (< Change [} Addition
NAME CULLEN, STUART NAME '
STREET ADDRESS | 3213 SW 125 ST STREET ADDRESS
CITY-81-21P ARCHER FL 32619 CITY-ST-ZIP
TITLE B ’ O veles § 1T o T T ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S$1-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-ST-71F CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execulp#is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: AR+ -G IRIED H24/v0 252 29/-90/ B

7 SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

CR2E034 (9/99)



