2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000001388

1. Entity Name

SPIRIT AIRLINES, INC.

Principal Place of Business

18121 E. EIGHT MILE RD.
SUITE 100
EASTPOINTE MI 48021

SUITE 100

Mailing Address
18121 E. EIGHT MILE RD.

EASTPOINTE MI 48021-3241

2. Principal Place of Business

72500 EXELLOTIVE LAY

3. Mailing Address

2%00 EXEC VT/VE LAY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90176 034 ***150.00

IR

DO NOT WRITE IN THIS SPACE

NI

) City & State City & State " 4, FE! Number 38'17 47 23 Applied For
MIRAMAR FL JRAMARY T 0 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Cesired ] "
330435 S A AZDRS USA Fee Required
oo ....____6._.Name and Address of Current Registered Agent P e 7.-Name and-Address of New Registered Agent ~ - -
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.

SUTE 105 -

TALLAHASSEE FL 32301

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Sighature, typed or printed name of registerad agent and uts it applicable.

(NOTE: Registerad Agent signature required when renstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550,00

10. Election Campaign Financing
Trust Fund Contritution,

$5.00 may Be
Added lo Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE VPCF [ Delete TITLE SE Niof VP FINANCE (R Change [ Addition | &
HAME SEVERSON, JOHN R NAME Tonun SEvVvERSON &
street aooress | 18121 E EIGHT MILE ROAD STREETADDRESS | 2600 EREC wTHVE LAY §
orv-st-2p | EASTPOINTE Mi 48021 CITY-S1-21P Milapay L 23pa s &
TILE EVP 1 Delste TITLE EXEL VTV E vP, DIiREC TD £ chage [ Addition E:)
NAME MARK 8. KAHAN NAME ALY S, WAKAN
staeeT anoress | 18121 E. EIGHT MILE ROAD, SUITE 100 STREETADDRESS [ 2500 EYECVTIVE LJIRAY
GITY-ST-2IP EASTPOINTE MI oiTy-S7-2P PR A A B £y 330as
TME [ Delete TITLE PRESIDENT DLECLTOR [ Change  [73.Addition
NAME NAME COWARD L. ACrFELD
STREET ADDRESS STREETADDRESS | 2 4 b () & X € CUTIVE (LAY
CITY-ST-ZIP CITY-ST-21P AL ROA MA YR Fo 23303
TILE O Dslsts TITLE BAEC VTIVE VP, DIREC TR, Dthange B addiion
NAME NAME MdAcoR M ScrorRk
STREET ADDRESS SREETADDRESS | 2 S o0 EX CCUTivE (oA Y
CITY-§7-2IP CITY-ST1-ZiP MNA \ & -y Q .‘L F s :.-a} -5 D g =
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21F

13. | hereby certily that the information supplieg,with tb
indicated on this report or supple
of the corporation or
changed, or on a

SIGNATUR

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informatien

¢’and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

pewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
. with all other like empowered.

Tohn A Severson) H-al-oo

IH-447-79/¢

SIGNAJRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phiona #




