2000 UNIFORM B‘USINESS REPORT (UBR) FILED

DOCUMENT # P99000055804 Apr 17,2000 8:00 am

1. Entity Name

BIRTH SPIRIT FOUNDATION, INC. ecretary of State

Principal Place of Business Mailing Address
7301 NORTH UNIVERSITY DRIVE POST QFFICE BOX 2142
SUITE 208 POMPANG BEAGCH FL 33061-2142

TAMARAG FL 33321

2. Principal Place of Business 3. Mailing Address “Il"m u”l”l m

04-17-2000 90049 014 ***150.00

TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number Applied For
o (- 7R S ooy Not Applicasle
. 7P . LCountry - do_ . . Country . ___ 8. Certificate of-Status-Desirad D“?eae.'zl?qﬁkigedc}"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A — *
SrupFpl 6 Scom g
SPIEGEL & UTRERA; PA. Street Addrass (P.O. Box Number is Not Acceptable) - .
343 ALMERIA AVENUE 1 S/ A2 PZTE, (e NAECR IS ?;1 Atir

CORAL GABLES FL 33134 Pe o 228

A il 25 FL |™%%23,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

" siGNATURE SAmuiEl & Scemiz WW (7;‘;/&;%090

Signature, typed or pnnted name of registered agent and title if applicable. {NOTE: F‘i-e'g\slarsd Agent signature raquiﬁ'd when reinstating}
. L P . It
9, $hlsf$orporall9n is eligible to satlffydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtl |ng ri_aquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) _ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TITLE [ change [ Addition |+
NAME SCIME, SAMUEL G N ’
STREET ADDRESS 7301 NORTH UNNERS"'Y DR'VE STREET ADDRESS :
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP

TIMLE 1 Delete TILE ' [ change [ Addition | «
NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-2iIP _ - CITY-S1-ZIP

TITLE T Delete TIiLE - — ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TIME O Delete TITLE [ Crange [ Acdition
NAME MNAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Dalete TITLE [Jchange [ Additien
NANE NAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

T [ Delete TRLE g O change [ Addition

=

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = ‘% %’*/& 2002 577

o e S g T ST I

SIGNATLBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTCR Date Daytimea Phone #

274 j,ﬂJ-

) & .l Fal *
NAFCEC -3 c7th



