2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO0000033863

SPINNAKER COMMUNICATIONS CORPORATION

. . ‘4’, .
Principal Place of Business

221 NEWBERRY ST.
CANTONMENT FL 32533

Mailing Address

221 NEWBERRY ST.
CANTONMENT FL 32533

B

2. Principal Place of Busi

NT9 Fria

3. Mailing Address

ers A Hey

FILED

Aug 14, 2001 8:00 am
Secretary of State

08-14-2001 920011 024 ***158.75

WU ww AW

I MG A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
M‘l on, 59' 3& Voe 70 Not Applicable
Zip ” (;ounlry Zip Country . . $8.75 additional
) 3 15% '3 Fus o N — B 5. C_ertmcate‘oi Status Dgsnred Fes Required

6. Name and Addresa of Current Registered Agent

7. Name and Address of New Registered Agent

(See criteria on back)

Make Check Payable to Department of State

Name
H D, C. ROB Street Address {P.0. Box Number is Not Acceptable)
310 ELMIRA ST.
MILTON FL 32570
City 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.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agant signature raguired when reinstating)
9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $550.00 . o
Tax fing recunément ang ofoets 1 do so. - After September 12, 2001 Feeswill be$750.00 | 0 Election Campaign Financing $5.00 May Bo
) ’ § Trust Fund Contribution. Added to Fees

[#1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Defete TIMLE [J Change [ Addition
NAME WEEKS, WILLIAM J JR. NAME
seet anohess | 3039 KEATS DR, STREET ADDRESS
orr-st-ze | PENSACOLA FL 32503 CITY-5T-2P
TITLE D O petete TITLE O change  [J Addition
NAME BATES, MICHAEL C NAME
sTReeT apoRess | 221 NEWBERRY ST. STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2P
TTLE Lo — ] Detete TITLE ——~ - [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TMLE O pelete TILE [] Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

_Tme [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certif
indicated on tl

SIGNATURE: [/}

SIGNATURE AND

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
s repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment ywith an address, with all other like empowerad.

gt e

T CUIME el € Bates  Béo! (855)983-22v2

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date -

=" Dayima Phona #

I ReZLLIN

CR2E034 (5/01)




