2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (!

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

CORKSCREW LAND COMPANY

586819

UBR)

ecretary of State

04-07-2003 90112 011 ***150.00

Principal Place of Business
791 FIFTH AVE S

NAPLES FL 34102

us

Malling Address

M FIFTH AVE §
NAPLES FL 34102
us

2. Principal Place of Business

3. Mailing Address

MRV AR IR AR

Suite, Apt. #, etc.

Suite, Apt. # etc.

X CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1873216 Not Applicable
i t Zi t iti
Zip Country P Country 5. Certificate of Stalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - ST O, B o R Nameﬁ-: T TES s e meT s TSR, SR - STl = L - N
SMlTH' WALTER J. Street Address (PO. Box Number is Not Acceptable)
791 FIFTH AVE §
NAPLES FL 34102

City

Zip Cede

FL

8. The above named entity submils*lﬁ\'..s,ﬁatement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent. “=;

SIGNATURE

DATE

Signature, typed or printed name & rédislersd agent and title if applicable.
kA

(NOTE: Registerad Agent signature required whan rainstating)

# FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be:$550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

Make Chgck Payabie to Florida Department of State

10. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PTsSR .. ' 1 nelete (i{H [ Changa ] Addition
wwe - | SMITH, WALTER J. NAME

stReeT naéss | 3355 GORDON DRIVE STREET ADDAESS

ov-st-2e - |NAPLES FL 34102 CITY-ST-2IP

TITLE AS X Detete TITLE AS [ change [ Addition
NAME HOLLAND, SAMARA S NAME SMITH, J. BRENTON

sTRees anoress (590 PQRTSIDE DRIVE = serTAbResS | 3161 8TH ST. N.W.

CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP NAPLES F1. 34170

me [J Detete TILE [ change [ Acdition
| NAME Aamare o e e s e e e 2 P NAME— e dee it e em s e e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ pelete TITLE O change [0 Addition
NAME NAME

STREET ADDRESS STHEET ACDRESS

CITY- ST-2IP CITY-ST-2PP

TITLE 7 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-217

mE S O elete TITLE [ Change [ Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

of the cerporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aztachmfwth-awaddress. with all o ; mpowerad,
' 20 AT E = =0 e WALTER JM. SMITH 4/1/03 239/262-7215
SIGNATURE: <SICNATIFE rEQUIREY

Data

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phene #

OTT LY

nv

CR2E034 (10/02)



