2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT S PO1000012796 Wecretary of State

1. Entity Name

SHAMROCK LAKES INVESTMENT CORPORATION 04-01-2002 90654 004 ***150.00
Principal Place of Business Mailing Address

1014 HANCOCK BRIDGE PARKWAY 1014 HANCOCK BRIDGE PARKWAY

CAPE CORAL FL 33990 CAPE CORAL FL 33330

AV A

2. Principa! Place of Business 3. Mailing Address
1318 Lafayette St.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber 8/’ Applied Faor
Cape Coral, FL éch’_—' /0 ; /(5‘.2’ Not Applicable
Zip Country Zip Country " . $8.75 Additional
33904 USA 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~SPIEQEL S UTRERAPA— John_wright
' Street Address (P.O. Hox Number is Not Acceptable)
| ——343-AHMERTE AVENUE—— 1014 Hancock Bridge Pkwy
~CORAL-GARHFS FL33 R
City Zip Code
Cape Coral, FL 33920

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 Flerida,

“~
! SIGNATURE GQ\N\ k)&-'-\ S l'Zc& lﬂ‘tr

Signature, typed or prij name of ragistered agent and title it applicable NOTE: Registerad Agent signature required when reinstatin DATE
/&\ g pp \‘. ( 9 gent sig q a)
9. 1his Fprporatign is eligitie to satlJy its Intangible FILE NOWII FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and sigats [y do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria cn back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Datete TITLE [T change (] Addition
nave WRIGHT, JOHN NAME
sReeT ADoRess | 1014 HANCOCK BRIDGE PARKWAY {| STREET ADDRESS
ory-s1-2¢ - |CAPE CORAL FL 33990 CITY-5T-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiLE 7 Delete TITLE G change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

AV 626260

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that Fam an officer or director
of the corperation or the receivep«fF trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachmepr&ith an address, with all other like empowered.
74/
TN T AN iy Y A N = 74
e PR 4 " IONA 3-—-/ '—()az Wéz <
[d

SIGNATURE:

N

) s D et
SIGNATUF AND\PED QR PRINTED NAME OF SIGNING OFFICWOR DIRECTOR Date Daytime Phone #
1 -




