2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SPINNAKER HOMES, INC.

PS5000004335

Principal Place of Business

Mailing Address

FILED |
Apr 07,2003 8:00 am
ecretary of State

03-26-2003 30148 016 ***150.00

City

$17-A N. HARBOR CITY BLVD. §17-A N. HARBOR CITY BLVD.
MELBOURNE FL 32935 MELBOURNE R 32935
e —— AR
ﬁSuile. ApL. #, eic. Suite, Apt. 4, etc. D3 CHECK HERE F MAKING CHANGES
ity & State & Qiate 4, FEI Number Applied For
Lﬁg)f“ AA FL % &hbl# e - §53-32048%0 Not Appicatis
—Zg’ 2469 %@C\JQKJ é')pac;\ A '%‘"}'—”cua rd 5. Ceriificate of Status Desired [ fg-:g'qmﬁ""a'
6. Name and Address of Curreni Reglstered Agent 7. Nama and Address of New Registerad Agent
——— —— e e e e e e e e e e S
:mm ME}C’AT;.Y. :LVD Street Address [P.O. Box Number is Mot Acceptable)
MELBOURNE f1. 32085  ~
Zip Code

FL

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

SIGNATURE

Signelire, typed Or prictad nama of registersd agent and tts If applicable, {NOTE: Rag AQent slgnaiue required when in Q) CATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 .
] 4 Trust Fund Contribution, Added to Fees
Make Check Payabla to Florida Department of State
10. . - OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
FTLE PST 1 Delgte TME O Change [ addition | &
NAME MCWILLIAMS, MIXE NAME g
steeT anortss | 281 NAYLOR STREET N.E. SIREET ADORESS §
or-si-ap | PALM BAY FL 32007 oY-5T1-2P &
TLE W O3 Detete TIE O Charge L3 Addition g
NAME MCWILLIAMS, ELLEN NAME
STREET ADORESS | 281 MAYLOR STREET N.E. STREET ADDRESS
cr-st-2P | PALM BAY FL 32907 Qry-57-2°
TE. T T - O Detatns .« o=fJ-THE _ PV ~ - e s e [1.Change [ Addition
MMif -—— - = - —_— o ’ —— e —— . — e R T T el MMME = e —— S — —— —= = L B —————
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-S1-21p
THE Dlogets -~ me Cicange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-28P CITY-ST-2P .
TE ] Detete Ut . O change [ Addition ,
NAME HAME l
$TREET ADORESS STREET ADDRESS
CIY-S1-2P ¢ITy-sT-2p
TME O Delets TimE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-27 CITY-5T- 2P

changad, or on an attachment with an addres

12. I heraby certlfy that the informaticn supplied with this filing does not guaity for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certity that the information
indicated on 1his repon or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the recelver of trustas ampowﬂﬁrefli u‘:hax?;':‘uta this repce;t as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Begrith all other like empowered.

SIGNATURE:

¥ /« (22 32/ 796 fese

Ogytne Phons &




