FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  F94000000515 ecretary of State
1. Entity Name 04-25-2003 90217 021 ***158.75
DHI RESORT CORP., A DELAWARE CORPORATION
Principal Place of Business Mailing Address A
570 KIRKLAND WAY 570 KIRKLAND WAY vvuy
KIRKLAND WA 98033 KIRKLAND WA 38033
3. Prncipal Place of Business 3. Maiing Address ”II']"']'”"]] Ill]] “I“ "m m“ Ilm"l" "m Ilm ”"'I“] ]“l
Suite, Apt. #, etc. Suite. Apt. #, eto. ] CHECK HERE iF MAKING CHANGES
Cily & State City & Stale 4. FEl Number Applied For
65-0487689 P Not Applicable
Zip Country Zip Country " - $8.75 Aqditional
5. Certificate of Status Desired IZ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS ST

Street Address (P.O. Box Number is Not Acceptable)

© TALLAHASSEE FL 32301 _

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 or printed fame of ragistered agent and title it applicable {NOTE: Registerad Agent signature fequired when reinstating DATE
FILE NOW! FEES $150.00 9. Election Campaign Financin
After May 1, 200?' Fee\!\ri il be $550.00 Trust Fund Co?ltr?bution. : O fciiggopgaeésa °
Make Check Payable to Florit@-Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Delete TLE Clchangs 1 Addition
NAME COLEE, PATRICK R NAME
staeet aporess | 570 KIRKLAND WAY STREET ADDRESS
omv-st-ze | KIRKLAND WA 98033 CITY-ST-2P
it T (1 oelete T O Change ] Addition
NAME BENECKE, MICHAEL J NAME
streer apoaess | 570 KIRKLAND WAY STREET ADDRESS
orv-st-ze | KIRKLAND WA 98033 CITY-ST-2P
TILE S O petets MLE [ change [ Addition
NAME DONOGHUE, SJOHN M NAME
street ao0ress | 570 KIRKLAND WAY STREET ALDRESS
orv-s5-zp  { KIRKLAND WA 98033 CITY-ST- 2P
LE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-21P
TITLE ] Detete TILE - O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-2IP

”

12. | hereby certify that the inforrmation supplie{:i with this filing does nol qualify for|he exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this regort or :;n’pplemenla epogt is true and accurate 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 the reteiver or Iryétee Mpowerag 10 execd this.répost asrequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ah adgress, wit oth Mgﬂemp%érecy e

SIGNATURE: ~Eshbmdrt Arciser 41763 qas8a-$137

SIGMATURE WD TYPED OR PRINTED NAME CF SIGNING GFFICER GR DIREGTOR Date Daytime Phone #

StZB590

v

CR2E034 (10/02)



