‘ FILED
2003 FOR PROFIT CORPORATION May 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ Secretary of State

ng)tugNl;JmhanENT # F020000061 43 05-16-2003 90174 032 ***558.75
IMI RESORT PROPERTIES, INC.
Principal Place of Business Mailing Address
220 NORTH MAIN STREET. SUITE 600 220 NORTH MAIN STREET. SUITE 600
GREENVILLE SC 29601 GREENVILLE SC 29601
SE—— — A AR
Suite, Apt. #, etc. Suite, Apt. #. stc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
57'1099595 ya Not Applicable
Zip Country Zip Country - p $8.75 Additional
5. Centificate of Status Desired ﬂ Fee Requireclil
-« . B.'Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e o e mm S e = e Name B o
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed oF printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rsinstating) DATE

’_? AﬂFHI-VIE N?W!‘IJ!G iEE IIS“ T:D.Og 00 9. Election Campaign Financing $5.00 May Be

. er May 1, 20 a8 W $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, 7+ QFFICERS AND DIRECTORS i 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 1 Delete TITLE [ change [ Addition
NAME COLLINS, DAN ' NAME
STREET AODRESS | 220 NORTH MAIN STREET, SUITE 600 STREET ADDRESS
omv-sT-20 | GREENVILLE SC 29604 CITY-§T- 2P
TILE ST 3 celete TIME [J Change [ Addition
NAME RASMUSSEN, RON NAME
stheer A0DReSS | 220 NORTH MAIN STREET, SUITE 600 STREET ADDRESS
unv-si-2¢ | GREENVILLE SC 29601 -51-2°
TILE [ gelste THTLE [ Change  [] Addition
NAME P A T e e - — - _NAME .
STREET ADDRESS STREET ADDRESS
CIry-ST-2IF CITY-§1-21P
TLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TmE I J Delete TALE Clchange [ Addition
NAME AU S NAME
SIREET ADDRESS | STREET ADDRESS
CITY-ST-2P ' CITY-$T-21P
TME ) ‘ 3 Delete TmE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2Ip ) CITY-5T-2P

12. | hereby certify that the infal g
indicated on this report g#Suppleme isyirue angMccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or th¥teceivar opfusty dweredhh execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgch t age’ withofll other like empowered.

SIGNATURE: = RSO

'RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SN Z0LEI00

CR2E034 (10/02)



