2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 12, 2003 8:00 am

Secretary of State

05-12-2003 90233 018 ***150.00

DOCUMENT #  J71428

1. Entity Name

PRINCE--MORGAN RESORTS, INC.

Pnnmpal Place of Business i Mailing Address
15229 LAKE AYE
\]/ GRAND HAVEN MI 49417

255 oo otz e[ spoe AR ARAT ARG

2. Principal Place of Business 3. Manmg Address
Suite, Apt, #, elc. Suile, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & Syate City 4, FE| Number 8 Applied For
/ﬁ’ﬁ. (_Z)f o % : 592806205 Nol Applicabile
' Z'p:ag‘ l ’ g b Country - - - Zp - - CgL_m:ry 5, Certificate of-Status Desired —-—[]- ?eae Zesqlﬁ:j:clj“ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PRINCE, BECKY § reg AordesS

Street Address (PO’ Box Number i€ Not Acseptable
4 DAGGETT COVE prable)

PONCE INLET FL 32127 3935 Sovnt Hpnthe %J

N %ﬂjﬁ@ﬁta FL [
8. The above named entity submits this statement for the purpose of changmg its registered office orregistered agent, or both, in the State of Florida. | am familiar with, and aﬁ:ept

the obligations of registered agent.

SIGNATURE
« Sionature, typed or printed name of registered agent and tite it applicable (NOTE: Registered Agenl signalure required when reinstating) DATE
L.
!
~ FILE NOW!!! FEE IS $150.00 . N . .
; 9. Election Campaign Financing $5.00 May Be

ﬁﬂer May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Cneck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS!CHANGES TO OFFICEFtS AND DIRECTORS IN 11
e D O Oslets TITLE q/ Finc.e, Kolrera. DVe. Drhnge [ Adgiion

NAME PRINCE, REBECCA SUE

streer apomess | 4 DAGGETT-COVE- —
orv-st-zp | PONCE INLET FL32127

NANE R E S ¥A ,W brhe Ve
STREET ADDRESS

oY-ST-7P g 27 Bﬁd(/ﬂ W 321/

TITLE [JChange  [J Addition
NAME .

e VP : 1 Delete
NAME MORGAN, TODD

streer anoress | 4 DAGGETT COVE STREET ADDRESS |

omv-st-2e  -| PONCE INLET-FL-32127 - —- S CITY-ST-2IP . e

TTLE 5‘\’:&;(\ +hle m_f\ff e E"Delete Ai TILE [JChange [ Addition

NAME D:'Q-’d/ NAME

STREET ADDRESS | D DS SOVTH P $IREET ADCRESS

oTy-8T-2P M\&_Béaab CH 32)\¢ oIy 127

WILE ! 1 Delete e Ol Change [ Adition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST- 7P

TITE - O pelete TITLE [ Change [ Aadition
- NAME . NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 3P CITY-ST-2IP

THLE O Detete TMLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I GTy-3T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath: that | am an officer or direcior
of the corporation cr the recelver or trustee empowered jp execute, ipet by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiffl an addrass, with all fther like

A

SIGNATURE: 2/

SIGNATURE AND TYPED OR PRIN‘fED NAME OF SIGNING OFFICER'OR DIRECTOR Date Dayume F’hone [

| o —— . — ——

it 703 LU T 7

gy 00vL990

CR2E034 (10/02)



