2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F94000001388 1 Apr 10,2001 8:00 am
1. Entiy Name T ecretary of State
-
SPIRIT AIRLINES, INC. 04-10-2001 90073 034 ***150.00
Principal Place of Business Mailing Address
2800 EXECLITIVE WAY 2600 EXECUTIVE WAY
MIRAMAR FL 33025 MIRAMAR FL. 33025 ftooxve
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Murnber 38‘1747023 Applied For
Nt Applicabie
ap Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B —_—— - e~ T Smam e n S U e T —~Name- . —— - e AEATEAS e e o ke R Lz e -

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

Street Address (P.0. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 Gy FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature requirod when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C an Fi )
Tax filing requirement and eects to do so. After MAY 1, 2001 Fee will be $550.00 10. el o G L oeneing Asfd'g?o“@;:e
(See criteria on back) K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE VPCF _B(De\ele ) TILE SVP -cA0 _ ‘ KChange R Adition
NeME SEVERSON, JOHN R NAME JoHV SEYEUN
STREET ADDRESS | 1@+04-F-EIOHT-MHEE-ROADL STRITADRESS |2 €00 GX ECw NVE WAy _
CITY-31-2IP EASTPOINTE-M48024 CITY-ST-2IP /77/4#44}& /;L 33018
TITLE EVP ﬂfnmele TME sop NChanga [Saiton
NAME MARK S. KAHAN NAME MIARK S, WA HAR
STREET ADDRESS | 18121 E. EIGHT MILE ROAD, SUITE 100 sweTomess |ARO0 FXECYNVE Wby
onv-stzP | EASTPOINTE MI CITY-ST-21P M iR trre /U 33025
T [J Deiete e IS (DT |, Diee roes O Coange  JTAdditon
N NAME JAeos 27 S ol
STREET ADORESS . - - STREETADDRESS | €D ). X ECe My &2y .
Ls N e L V777 2 P e T T

e 07 Delete e C A1 744 O Change ~ [3Adcition
NAME NAME EFdwArS W. fTemleLd
STREET ADDRESS STREETADDRESS | D §gd X CC & TP v 4
Y- ST-2P - CN-S2P | g fe A fe £ 33025
TTE O oelete TILE ) - O changs _LiAdciion
RAME NAME JPr7cs R Wit
STREET ADDRESS SRETAORESS | D 0 K ECa HvE WA o
CITY-S1-2P CITY-ST-2IP 27 L A 220 y= Vi 33 oLrLs
TMLE ] Delete TITLE {7 Ghange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2P : CITY-ST-2IP

indicated on this repert or supplemental re
of the corporation or the receiver grirusteg

all oifer like empowered.

13. | hereby cerify that the information supplied with this filing tdegs not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. ) further certify that the information
port is true apd acglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g od 1o efecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Y3  95¥-vr7-2565"

)
Rt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0111859

CR2E034 (10/00)



