2001 UNIFGRM BUSINESS REPORT (UBR) FILED

Sep 13, 2001 8:00 am
DOCUMENT #  J12965 /‘) £S
1. Eny Mo ~ Tk ecretary of State
Spinnaker Resorts, Inc. 09-13-2001 90008 002 ***550.00
Principal Place of Business Mailing Address
P.0. Box 6899 P.0. Box 6899 UoubL 3276
Hilton Head Island, SC “Hilton Head Island, SC
29938 29938
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59 2727304 Not Applicable
Ze Country Zr Country 5. Cerfificate of Status Desired ~ [J  $8-79 Additionsl
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne -
Brian M. Jones, Esq. Street Address (P.O. Box Number is Not Acceptable)
20 North Orange Avenue, 10th Floor
,0rlando, Florida 32801
: City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida.

-

SIGNATURE

typed or prinisd name of regisered agem and title ¥ applicable. {NOTE: Registerd Agen Gignaturg requinid whin reirstating} DATE

8. This corporation is eligible to satisfy its Intanglble 10. E! Campalgn Fi ng $5.00 Moy Bo

Tax filing requirement and elects to do so. e

(Soo crteria on back) O e Trust Fund Contribition. O  Added to Fees
11. OFFICERS AND DIRECT! 12, DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Kenneth E. Taylor = PSD  [Joee e ClChange [ Addition
e | 2283 Lakeshore Blvd. W we

i ri M8V-1 ADORESS

- Etobicoke, Ontario cy-ST-2P
TIME [ Deiete TME O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-27
TME [ Deiete TME [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CiTY-§T-2P
TME O Detets TME O crange [ Addition
NANE : NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2 CInY-§7-20 ‘
me L) petete me [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-$1-2p
TIME [ Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
Cy-§t-ZP Cay-5T-29
13. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 11&0‘;‘%3)(1). Florida Statutas. | further certify that the information

indicated on Lhis report or supplemental report is true and accurate my signature shall have the same legal effect as if made undet oath; that | am an officer or director

of the corparation or the receiver or empawerad o is required by Chapter 807, Florida Statutes; and that my name appears (n Biock 11 o Block 12 if

changad, or on an attach an peddr th all empowepad.

Kenneth E Tayler
SIGNATURE: e Presidentt ﬁ/no/o.'

B4 37853358

R —

CR2E034 (11/00)




