FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000012796 P ecretary of State
1. Entity Name 1 04-10-2003 90132 013 ***150.00
SHAMROCK LAKES INVESTMENT CORPCRATION
Principal Place of Business Mailing Address i
1014 HANCOCK BRIDGE PARKWAY 1014 HANGOGK BRIDGE PARKWAY o i
CAPE CORAL FL 3390 CAPE CORAL FL 33390
Sulte, Apt. #, elc. Suite, Apt. #, etc. ) CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1071588 Not Applicable
2ip Couniry Zp Counury 5. Certificate of Status Desired 0 $8.75 P‘«ddiﬁonal
Fee Required
6. Name and Address of Current Reyglstered Agent 7. Name and Address of New Registered Agent
I
WRIGHT, JOHN - . Street Address (P.O. Box Number is Nat Acceptable)
1014 HANCOCK BRIDGE PKWY
CAPE CORAL FL 33990
- City . FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped or printad nama of registerad agent and title if applicabls, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE T= Treasurer : Ol Change ¥ Addition
NAME WRIGHT, JOHN NAME Paul H., Lindstrom :
stheer aooress | 1014 HANCOCK BRIDGE PARKWAY smecTaooRess | 101y Hancock Bridge Parkway
crv-st-ze | CAPE CORAL FL 33990 CiTY-S7-2IP Cape Coral, FL 339390
TITLE O pelete THLE [J Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE o et pm——n e Delete TME ey mmmimems = o - .. 1 Change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
mMLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [C1change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -ST- 2P CITY-5T-2P
TITLE [ Delete TITLE [IChange [0 Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21P

12. | hereby centify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the [eceiver or trustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfwgnt with an gddress, withigll &er like empowered.

. 3(sls
AN e

SIGNATURE: JoKn Jnigh@:j%%idé@ﬁ@ljﬂb@ﬁg@ 3/28/03 239=573=72717

SIGWHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

14 LOESO

AY

CR2E034 (10/02)




