2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 2
Feb 21,2003 8:00 am &

DOCUMENT # P02000107811 Secretary of State .
. =
1. Enlity Name 02-21-2003 90154 025 ***150.00
CORKSCREW PLANTATION I, INC.
Principal Place cf Business Mailing Address
26811 SOUTH BAY DRIVE 26811 SOUTH BAY DRIVE JUUJLEAY
SUITE 240 SUITE 240
o om—— .l"“lll Hl Il“l HI“ "l“ "m IIlIHll“ ||m 'I"l ||'|| llll‘ “'l I“I
2. Principal Place of Business 3. Mailing Address ' .
Suite, Apt. #, elc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
gz) — 0 , ,2“’ ag- Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired a $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—1= P e e e Tmem e T e e e =T NAmB S PR - o - P
LOTTES, KEVIN R R — )
treet ress (P.O. Box Number is Not Acceptable
5801 PELICAN BAY BLVD. : P
SUITE 300
NAPLES FL. 34108-2709 o F oo
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agertt and titla it applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . . ‘ .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contrioution. Added to Fees
Make Check Payable to Florida Department of State
10. % CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE’ 0& | f! Jug :F[‘u,mt- %J‘ O Delete TITLE O] Cange [ Addition | &
NAME . vy x‘% ¥ RAME S
STREET ADDRESS 07&\ ‘\ v 6 (. :H: QL‘}O STREET ADDRESS g
CTY-5T-2IP QQM#\(A SO( . ‘Fl_ L} i 3!.’. ) rg&(_‘- CITY-ST-7IP %
me ' O Delete THE [ Change (] Addiion { &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TMLE o o DOogete f.mme _ . o Dchange [T Aadiion ¢
NAME o - ' NAME [ e - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 peate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2IP
TIMLE [ pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
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 end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empawered to gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerus ress, with T otherdike emgpwered.
—
222 537,788 For J0-0> - Q44-Hi
SIGNATURE: s IRAT S r. 03 - 00
SIWURE ANDTVPiD OR PRINT ME OF SIGNIN! ICER OR DIRECTOR Data Daytima Phone #
T Y o o A ], LA, A AN 4. —




