2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H72180

1. Entity Name

SPIRIT PRODUCTIONS, INC.

Principat Place of Business

6 CONCOURSE ORIVE
PO BOX 31€1
TEQUESTA FL 33469

Mailing Address

€ CONCOURSE DRIVE
PO BOX 3161
TEQUESTA FL 334691002

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ot el

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90075 012 ***150.00

R

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59-3039729 Not Applicable
2l Couniry Zp Country 5. Cerlificate of Status Desired 0 $8'75 Additional
- .- . - _ S ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

MANTWILL' DAVID A. Street Address (P.O. Box Number is Not Acceptable)

6 CONCOURSE DR

PO BOX 3161

TEQUESTA FL 33469

City

FL Zip Code

8. The above named entity submits this staiement 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 title if applicable

(NOTE. Registerad Agent signatura required when remnstating) DATE

9. This carpoeration is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filinlg re-:quiremem and glecis to do so. After MAY 1, 2000 Fee will be $550.00 10 ?5:: 'gzn%agoﬁsg;&:: rens (| ggj‘eodct'ohllgss @

(See criteria on back) Make Check Payable ta Depariment of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE DPS O oelete TITLE O crange [ Acdition | &
NAME MANTWILL, PAULINE T. NAME 2
staect aooress | 6 CONCOURSE DR STREET ADDRESS 2
orv-st-2p | TEQUESTA FL ‘ CITY-§T-2IP o
TITLE VDT [ Delsts TITLE O] Crange L] Addition | &5
NAME MANTWILL, DAVID A. - NAME
staeeT a0oness | 6 CONCOURSE DR STREET ADDRESS
CITY-ST-2ip TEQUESTA FL CiTY-ST-2IP
TITLE [ pefete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITy-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 1 12.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shai have the same legal effect as if made under oath; that | am an officer or director

s.empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

55, with all gther lige empowered.

of the corporation or the receiveLoetrd
changed, or on an attachmeatith an addrg

SIGNATURE:

{r//ff/&zl S5%/-7Y6 ~0,70

£ Dals Dayime Prone 4
N e

-



