1/19/00-90261-036-$150.00-$150.00

1, Entity Name

SPEAKING OF SPIRIT, ING.

vuvumeng # PGOGU054 307

Principat Place ¢of Business

7100 PEMBROXE RD.
WRAMAR FL 33023

" Mailing Addrass

00 PEMBROKE RD.
MIRAMAR FL 33023-25%0

2, Principal Plage of Busingss

3. Mailing Address

Buite, Apt. #, elc.

Sulte, Apt. #, etc.,

FILED
May 03, 2000 8:00 am
Secretary of State

01-19-2000 90261 036 ***150.00

AR

City & State City & State 4. FELNumber Applied For
<~\;0 S O Cfg((’ 7 77 __,Lw& Applicable
Zip Country Zip Country Hificate of Sams Desred—— 1T $8-75 Adiionai
5. Cenlificate of Stalug Degired Foe Required
6. Name and Addreds of Currant Registared Agent 7. Name and Address of New Reglstered Agent
Namsa
RICHARDS, HEID! § Street Adoress (P.O. Box Number is Not Acceptable)
7100 PEMBROKE RD.
MIBAMAR FL 33023
' Chy FL Zip Code

T {NOTE: Registersd Agent signaturd required when ranstaling)

| 9. This comporation is efigible to satisfy its Intangible
Tax Hiling requirernent and etects 10 9o 50,
(See criteria on back)

... _FILENOW!I FEE IS $150.00
After MAY 1, 2000 Fee wili Do $55000 "~
Maka Check Payable to Department ¢f State

10. . Election Campaign Einancing |

$5.00 May Be .
Teust Fund Contribution.

Added to Fees

i 1n QOFFICEAS AND BIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11 _
TnE PD ; [ Delete TinE I change ) Addition §
HAME RICHARDS, HEIL S NANE e
STREETADRAESS | 7100 PEMBROKE RD. STREET ADURESS 2]
62| MIRAMAR FL 33023 o 20 8
e . L ) Delete T Clchenge ) Addition § S
NAME NAME
STREET ADDRESS \ STREET ADDRESS
Y- S1-2P K cme-sT-aP
TiLE £ Delete WE ghange [ Awditlon
HAME NAME
STREEF ADDRESS STAEET ADDRESS
TITY-ST- 2R HY-ST-IP
wue O pelate e Tl Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P Ciry-S1-20
TmE (O pelete Tl u *.,; D Ghange [T Addition
NAME NAME W L TR
STREET ADORESS STREET ADDRESS W DRI S N
oTY-gi-2P CITY-ST- 2P
me. . 3 Delele e [Jchange (] Acdition
NAME ' MAME
STAEEY ADDRESS " STREET ADDRESS
CiTY-§T-2P CITY-5T-2P

13. ! hereby csr:if& that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurats and that my signatu

of the corporation or tha receiver o
changed, ar an an Sl

‘an hdress, with aft oth

ik

7 “\

re shall have the same legal efiect as it made under oath, that | am an officer or dicsctar
tee empowered to execute this report as rg -. IIIi Chaptar 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

[=/2-00

RINTED RAME OF SIGNING OFFICER ORDIRECTOR "

Date Daytime Phona #




