2000 UNIFORM BUSINESS REPORT (UBR)

FILED i
DOCUMENT #
Do 586819 Apr 10, 2000 8:00 am
CORKSCREW LAND COMPANY ecretary of State
04-10-2000 90080 032 ***150.00
Principal Place of Business Mailing Address
791 FIFTH AVE § 791 FIFTH AVE §
NAPLES FL 34102 NAPLES FL 24102-6603
Us us a P, TR
e e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1873216 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Adaitional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
SMlTH, WALTER J. Street Address {P.0. Box Number is Not Acceptable)
791 FIFTH AVE S
NAPLES, FL 34102
City FL Zip Cede

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in t‘he State of Florida.

SIGNATURE
Signature, typed or printed nams of registared agent and title if applicable. {NOTE: Registered Agent signature raquired whan rginstatng) DATE
9. Iglsiﬁiirporatpn is eligible to satisfy its Intangible FILE NOW!1H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add
= . ed to Fees
{See criteria on back] O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TTLE PSD O Delete TITLE D) Change [ Addition | S

NAME SMITH, WALTER J. NAME z

STREET ADDAESS | 3355 GORDON DRIVE STREET ADDRESS =

CiTy-ST-2IP NAPLES FL 34102 CITY-8T-2IP &
i

TITLE VD O elete TITLE [ Change (] Acdition | <

AME ZEHNER, CLAYTON R NaME

STHEET ADDRESS | 1342 COLONIAL BLVD. SUITE 31 STREET ADDAESS

CITY-ST-21P FT. MYERS FL CITY-ST-7P

TOLE m O Delete TMLE [Jchange  [J Addition

HAME SMITH, JORN A. o g ME -

STREET ADDRZSS | 15-11TH AVE.,S. STREET ADDRESS

CITY-ST-21P NAPLES FL OITY-ST-2IP

TILE [ pelete TILE Assistant Secretary 3 crange K] Addition

NAME NAME HOLLAND, Samara S.

STREET ADDRESS STREETADDRESS | 590 Portside Drive

CITY-ST-2IP CITY-ST-ZIP Napl es FL 34103

TITLE [ Dolets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete Me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

13. | heraby 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 suppl is true and acourate 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.recgiver or trusiee empo to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gtichment with an address, with all T¥er like empowered.

’ IOy e ﬁrﬂfﬁ@,sﬁﬂfjr J. Smith, President 4/3/00  941/262-7215
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICE&DB_DIRECTOR Date Daytime Phone #

]

SIGNATURE:




