[ —

2003 FOR PROFIT CORPOR

ATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entily Name

SPIRIT ISLAND LEGACY INC.

P97000086718

FILED

Feb 13, 2003 8:00 am

Principal Place of Business
773 TROPICAL CIR
SARASOTA FL 342421438
us

Mailing Address

773 TROPICAL CIR
SARASOTA FL 342421438
us

2. Principal Place of Business

4. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Secretary of State

02-13-2003 90239 007 ***150.00

T

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65’0795074 Not Applicable
Zip Country 2p Country 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent _ - ... .. - = amae = _7..Name and Address of New Registered Agent_
Name

WALTERS, MICHAEL A Street Address (P.O. Box Number is Not Acceplable}

773 TROPICAL CIRCLE

SARASOTA FL 34242-1438

City

Zip Code

FL

8. The above named antity subrnits this statement for the purpos

the obligations of registered agent.

SIGNATURE

o of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name ot registered agent and tille it applicable.

(NOTE: Ragistered Agent signature required when rainstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. SFFICERS AND DIRECTORS 1.

TITLE p O Delete TITLE [ change [ Addition
NAME WALTERS, MICHAEL A NAME

st aooeess | 773 TROPICAL CIR STREET ADDRESS

CIyY-ST-2IP SARASOTA FL 4242 2 CiTY-S7-2P

TIILE VPT mg TILE [Jchange [ Addition
NAME BRANTMAN, BRENDA J / NAME

streer aoness | 773 TROPICAL CIR STREET ADDRESS

CITY-ST-ZP SARASOTA FL 34242 CITY-ST-2IF

THLE - T T = e e e | T it [ Change [ Adgiiion |~
NAME NAME :

STREET ADDRESS STREST ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TIMLE [0 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP J

42. | hereby certify that the informatian supplied with this fi
indicatéd on this report or supplemental repertis t

of the corporation o the receiver or trustee empowered 10 execule this 1

i 255, with all oth

changed, or on an attachment wi

SIGNATURE:

n
e ang accurate and that my signature shall have the

like smp

doas not qualify for the exemption stated in Section 119.07(3)(

i}, Floriga Statutes. | further certify that the information

same legal effect as if made under oath; that | am an officer or diractor

pogt as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11if

/(62003

99/347000/.

Date Daytime Phane #

CR2E034 (10/02)




