2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P98000027628 '

DOCUMENT #

1. Entity Nama

EVERGLADES GOLF CORP.

ecretary of State

04-24-2003 90116 032 ***150.00

Principal Place of Business
C/O QUINBY REALTY
3775 AIRPORT-PULLING ROAD

NAPLES FL 34106

Mailing Address
C/O QUINBY REALTY

3775 AIRPORT-PULLING ROAD

NAPLES FL 34105

-—aAavaLAldULY

2. Principal Place of Business

3. Mailing Address

TR A

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-35012% Not Appiicable
Zp Country Zip Country 5. Certficate of Status Desired ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = ——————————— S —
HOLLAND, CLINT —
Street Address {P.O. Box Number is Mol Acceptable)

37635 AIRPORT RD
NAPLES FL 34105

City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registered agent and titls if applicatsie.

[NOTE: Regislered Agent signature required when reinstating}

DATE

FILE NOWI!! FEE 1S $150.00

* After May 1, 2003 Fee will be $550.00
Mak&pheck Payable to Florida Department of State

9. Elaection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - [P 3 Delete TITLE Ol Change [ Addition
NAME QUNIBY, CLYDE C NAME

streeT aooRess (3775 AIRPORT RD. STREET ADDRESS

erv-st-zp - |NAPLES FL 34105 CTY-ST-2P

TITLE TS 1 Delete TILE [ Change [ Additien
NAME KUKK, THOMAS NAME

STREET A0DREss | 4140 DERRWOOQD DR. STREET ADDRESS

CITY-ST-21P AKRON OH 44313 CITY-§T-2IP ]

TILE e it e e L] Dot o __hi[LE S [ Change. [ Addition
NAME ’ NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P

TIMLE (] Dslete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | B

TITLE O Delete I TITLE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TME 1 Delete Tme [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-S$F-1P LIW—ST—EIP

12. | hereby cerlity that the infermation supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ¢r cn an attachment with an address, with all other like empowered.

SIGNATURE:

Hfaz o3

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING QFFICER OR CIRECTOR

/ hd Date Davytime Phore #

L1014

nv

CR2E034 (10/02)



