13. | heraby certity ihat the information supplied with Ihis filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this repom or supplemental repon is true and accurate and thal my signature shall have the same legal effect a5 it made under oalh: that | am an officer or director

of tha corporation or the racaiys~-or TUSTee gmpowered to execute this repon as required by Chapter 607. Floriida Statutes; and thal my name appears in Block 11 of Block 121t
changed, or on an attachmper® with an addrégs, with all other like empowerec.
7 24

SIGNATURE: _ X F7, j* W% . _/D;cPfOI

4
HGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

|

CRE034 (10/00)

- 1t
DOCUMENT # H72180 - - FILED
1. Entity Name .
SPIRIT PRODUCTIONS, INC. Feb 09, 2001 8:00 am
Secretary of State
ok ok
Principal Place of Business Mailing Address 01-16-2001 50104 044 150.00
6 GONCOURSE DRIVE & CONCOURSE DRIVE
PO BOX 3161 PO BOX 316t
TEQUESTA FL 33469 TEQUESTA FL 33469
A REE BV A
Suite, Apl. #, etc. - Suiter, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3039 Applied For
59- 729 Nat Applicable
Zp Country e Country 5 Cortficate of Swatus Desied  [J $8-7 Additional
: Fea Required
8. Mams and Addreas of Current Reglstered Agent : 7. Name and Adiress of New Registered Agent
T e et T g P . e m e e A Name . ———————
mg‘ug&wgak Stregt Addrass (P.O. Box Numbar is Not Acceptanle}
PO BOX 3161 . —_— . .. - - Lo S . L
TEQUESTA Fl. 33469 _
Caty . FL ‘ Zip Code
8. The above named entity submils this staterment for the purpesa of changing its registered office or ragistered agent, of both, in the Stats of Florida.
SIGNATURE
Sigrature, iypid o printad Rame o ragisterad agent and title ¥ apphcatia. {NOTE: Ropistared Agent aig raquirad when ol Q) DATE
9. This comporation is eligible 1o satisfy its Intangible FILE NOW!}! FEE IS $150.00 . )
Tax filing requirement and elects lo do so. After MAY 1, 2001 Foe will be $550.00 10. $:E:I:Er%ag§;fg£§: neing o) f?dgom";:);?e
{5ee criteria on back) 0 Make Check Payable 1o Department ot Stale :
t1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |DRS . _ L3 peiete TE -l = e D) Grangs. ] Adavion..|.
NAME MANTWILL, PAULINE T. NAME
sTReeTADORESS | 8 CONCOURSE DR STREET ADDRESS
CITY-ST-21P TEQUESTA FL CITY-ST-TP
WiLE wr {3 Detete TE ' O C]AgdHion
HAME MANTWILL, DAVID A. : NAME
sTreer 200Ress | § CONCOURSE DR STREET ADDAESS
chy-S1-2P TEQUESTA FL CIFY-S1-2IP
TaLE ‘ 03 Delete me OcChange [ Addition
NAME N R - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
g 1 tatete Tme [JChange [ Addition
N R NAME R e e
STREETADORESS |~ - T T T TN sTREET ADDRESS T T - ' -
ony-st-ap GiTY-ST- 2P
NTLE O Detete TITLE 3 Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
trty-51-7P CTY-ST- 7P
TILE 2] Delets TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTy-ST-7P



