FILED

2001 UNIFORM BUSINESS REPORT T (UBR) May 22, 2001 8:00 am
' DOCUMENT # P99000053031 Secretary of State
1. Entity Name . : 05-22-2001 90046 035 ***158 75
THE SPIRIT SHOPPE, INC.
Principal Place of Businest Maifing Ad&téss
305 NE lst Street 305 NE lst Street f
Gainesville, FL 32601 Gainesville, FL 32601 5 5 3 3 6 2
2. Prinipal Place of Business 3 Mauincmf@ss !
e, Apt #, stc. Sulte, Apt, 4, otc. DO NOT WRITE IN THIS SPACE '
City & State — City & State 4. FE| Number Apolisd For _ ]|
59-3582076 et Applicabis ||
Zip Coumtyy Zp Counuy 5, Certificate of Status Desired [ s.:fe:?q Addbional ‘
8. MName and Address of Current Registered Agent 7. Nama and Address of How Hagistored Agent :
i Name :
EDINGER, GARY S., Esq. '
305 NE 1st Street Stroet Address (PO, Box Nutnher is Not Accegiabln)
Gainesville, FI 32601 i
City - FL Zip Coge .

8. Tha abowve remed entity submils this slatement for the purpasa of chenging its registered offios of registerad agent, o bath, in the State of Fiarida,

SKINATURE

Sigraturs, tyowd o printed rema of negistwnd agant ard BUs § appkoatie. {NOTE: Regeatensd Agunt signutues racquied whorn remesiing) AT

8. This cosporation is eligible to satisfy #s intangitie 1, Eiection Compaign Financing $5.00 May Be

i
Tax filing requirement and mects to do so. - G '
{See criteria on back) 1 rust Fund Contribution, {1 Addedio Fees :
1 OFFICERS AND DIRECTORS 2 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 i
T i D {1 Determ e CJcooge (3 adohion | &
NAE CULLEN, LIZA :;; T
FRETONESS L 3213 SW 125th Street e pomesa 2
e s Archer, FL.__ 32619 S . &
TTIE D O beice Tme Q) Chongs 3 Action g
- CULLEN, STUART e ;
SEOOES | 3213 SW 125th Street STREET ADORESS ;
oay-st-2e Archer, FL. 32619 ury-s1-2 {
G : . O beete me _ ) L Hlowe Qs
i e e s s - |
SIHEET ALDBESS STREEY ADDRESS
CITE-ST-29 7Y~ 5 2P i
g 7} uimte i1 Olounp T Addition | |
WaE HAYE ;
STRIET ADDRESS SYREET AUDRESS i
Laly-58- 29 CY-51- 28 ‘
R {7 veste s Oicnange £ Avdition | |
A B '
BHREET ASDRESS STREEY AODRESS
ary-st-2¢ gav.51- 22 !
TIHE 3 Deete LE Oloenge 7] sodttion | !
" e x'
SYREE] ABORESS STREEY ADDRESS j
DiEY-51- 29 § omv-se-ze i
13. 1 hera that the inforsaation with this fili doesnotqua! hrmeewuonmsxedhmmnaﬁ‘rs 1), Florida Slalutes. 1 further certify that the information f
bx;d ie report o supplemental repors is true accuraje iﬁal my signature shall have th egre)ét}as if macke undef oath; that { m’:’? an officer or director ,

uusrepmasraqmmdbycmmerﬁm andaS!atum andﬂwatmmameanpea;sm&osk 11 or Biock 12 17

dmwwdumsmuwmwwumwm I
& otherfite empowered

changed, or on an atischment with an

SIGNATURE:

LAY
/ BN KLRE ANDTYIED B PRMTER HARE OF SIOHNG OFFILRR fo DHReg TeEe e

Xall 4/ 72(, 5%"‘70/ 8 {




