FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOﬁ IPROFlT CORPORATION Sgp 02.2003 8:00 am
€

‘ cretary of State
DOCUMENT # J12965
1. Entity Name . 09-02-2003 90174 006 ***550.00
SPINNAKER RESORTS, INC.
Principai Place of Business ’ Mailing Address
P.O. BOX 6899 N/A " P.O. BOX €893
HILTON HEAD ISLAND SC 29938 HILTON HEAD 1S. SC 29938
- RGBT N
2. Pringipal Place of Business 3. Malling Address
Sulla, Apt. #, stc. Sulte, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-2727304 :pplied for
ot Applicable
Zip—“ﬂ N Couniry ) . ,__,Z_Ip_____,__;_ S __,CEUTL____._,.___ ..5.. Certificate of.Status Desired ___I::I___ﬁg3 Zesq::;i:('j“""a'
6. Name and Address of Current Registaerad Agent 7. Name and Address of New Registered Agent
Name
JONES, BRIAN M ESQ Street Address (P.O. Box Number is Not Acceplable)
20 NORTH ORANGE AVE., 10TH FL
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1!! FEE {S $550.00 ' . . .
) 9. Election Campaign Financin :
Atter September 10,2003 Fee will be $750.00 pagn financing - $5.00 My Be
Trust Fund Contribution. Added to Fees

Make €J1eck Payable to Florida Department of State
10, QOFFICERS aND DIRECTORS l. 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE Cchange O Addilion“
NAME TAYLOR, KENNETH E. : NAME
street anoress | 2283 LAKESHORE BLVD W. STREET ADDRESS
orv-st.ze | ETOBICOKE, ONTARIO CA M8V-1 CITY-ST-21P
TNLE .. O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY=ST-ZIP. = |~ i e st e = L e e o REQITY- ST IR . - - . S
TILE J Dalate TITLE . ’ [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP ) CITY-ST-2IP
TITLE ) [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -5Y-21P . CITY-ST-2P
TILE O Dalete TITE [JChange  [] Addtion
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS $TREET ADORESS
CITY-5T7-ZIP - CITY-ST-ZIF
12. i hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accur, hat my,signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustée empowered to ex@cute thi rep 5 required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with with all ot

SIGNATURE:

[GNATURE AND TYPED OR PRINTED NAME OJ/SIGNING OFFIGER OR DIREGTOR b Date Daytime Phong #

IIRED A‘w 28473 HE6-F99 Fash

8w £e98rl0

CR2E034 (4/03)



