FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- ecretary of State
DOCUMENT # ¢ ove S
1. Entity Name P020001 35489 02-21-2003 90239 042 ***150.00
CORKSCREW PLANTATION IV, INC.
Principal Place of Business Mailing Address
26811 S BAY DR STE 240 26811 S BAY DR STE 240
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
S — SE— AT
: Suite, Apt. #, etc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number .~ ~ S - , T Applied For
L. A Nat Applicatle
Zip Souniry _ Zp Country 5. Certificale of Status Desired O ?eaeg?q Lﬁged;tionaf
€. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
D - - Name — i T
LO“ES, KEVIN R ESQ Street Address (P.O. Box Number is Not Acceptable)
- 5801 PELICAN BAY BLVD STE 300
NAPLES FL 34108-2709
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registared agent and title if applicable, {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Feegs

Make Check Payable to Florida Department of State

__1_0. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e T (Q ECTUR 7| E‘.Kﬁf 1 DEA 1T Delete TE [ change [ Addition
NAME ' = 0& | UUS NAME
[ ] J v 3
STREET AUDRESS (:DQ— i Qs I‘L b[ . H"- &9—6 STREET ADDRESS
CITY-ST-21P &) l(/l/\‘d‘l)\ \go[\ A ) F L @‘H&‘f' CITY-5T-ZIP
ITLE ! ri [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-210
TITLE JOR — Ooelete ~—=-Q=TilE i S - - -[Z]-Change  [T] Addition
NAME : NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-28¢
TILE ' O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-§T-2IP CIFY-ST-2ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exernplion stated in Section 118.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-ar-sderess, with @rotmertike empowered.

—
SIGNATURE: ‘ W7 20 125 0-02 429-949- G loo
‘fZATUE AED ‘I’VP‘ED R pnlmwe SF SIEEI’ING Wn}oﬁ D‘I‘H’Efﬂ’? i ‘: Date Daytima Phone #

CR2E034 (10/02)




