2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ad ¥
DOCUMENT # P970000867 18 Feb 22, 2001 8:00 am
1. Entity Name .
SPIRIT ISLAND LEGACY INC Secreta ) Of State
) 02-08-2001 90044 035 ***150.00
Principal Place of Business Malling Address
772 TROPICAL CIR 7 TROPICAL CIR
SARASOTA FL 34242438 SARASOTA FL 342421438
Us us “
E P s OO A
Saite, Apt, A, elc. Sutte, Apt. ¥, efc. DO NOT WRITE [N THIS SPACE
City & State City & Stala 4. FE! Number Appliad For
) 65.0795074 Not Applicable
Zip Country Zip Cauniry - $8.75 Additional
————— — B R B I s TR I~ ok S F_S;:partlffa;:t_gufasétibfip[?eslrgd_ _D_ Fee qug:r_a_d___ . _ .
8. Name and Address of Cusrent Reglsiered Agent 7. Name and Address of New Registered Agent -
Name
WALTERS- M'CHAEL A Streot Address (P.O. Box Number is Not Acceptable)
773 TROPICAL CIRCLE
SARASOTA FL 34242-1438 -
' City FLTij Code
0. The above named enlily submits this statement for the purpose of changing its regisilered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signahurs, typed or printsd nama ol irgisterad agend e titls i pplicabia. {NOTE: Reg Agent £ig sanuire when reinstating) DATE
9. This corporation is aligibie to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 acti N
Tex filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- sr:::‘:‘.n?gop::r?gufg:n e ? ?Jg?:g’;f °
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 3 cetate e [JChange [ Addition | S
o
NAME WALTERS, MICHAEL A RE z
STREETADDRESS | 773 TROPICAL CIR STREET ADDRESS §
CiTY-ST-2P SARASOTA EL ML City-ST-21P i}
- e
TnE VT 0 oelete TME Olchange [T Addinon | &
NAME BRANTMAN, BRENDA J NAME
STREET ADDRESS | 773 TROPICAL CIR STREET ADORESS
CITY-57-2P TA Hm CITY-ST-2IP
- A S B IR e . e T e e [Ochange ~ [Oraddition™y ™
NAME NAME
STREET ADDRESS STREET AQDRESS
CY-sr-2I9 cry-St-2p
ME O Oetets TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
G- 51-2P CiTY-S7-2P
TME [ Delete THLE (JChange  [] Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
GIY- ST-TF CITY-S1-2iP
TE O Delete e Clchange (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY- $T-2IP CIV-ST-2P

13. | hereby certify thal the information supplied with this filing doas not qualify for Ihe exemption staled in Section 119.07¢3)(), Florida Statutes. | furiner centify that tha information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same leg

al effect as i made under oath; that | am an officer or director

of the corporation of the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

w.:an;%twimanaddr 58, Wilh al oyner Mke empowared.
SIGNATURE: & Mﬁ

changed, o on

2L/

Iy247408;

SIEMATURE AND TYPED OR PRINTED NAME OF $IGKING OFFICER OR DIRECTOR

Daytima




