2002 UNIFORM BUSINESS REPORT (UBR)

L89H000

A99000000123
DOCUMENT # FILED
1. Entity Name e »
<
CORKSCREW MINING VENTURES, LTD. 02 APR 29 Pi % 39
SECRETART OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
4099 TAMIAMI TRAIL. NORTH, SUITE 305 4099 TAMIAMI TRAIL. NORTH, SUITE 305 S '
NAPLES Fi, 34105 " NAPLES FL 34105
2. Principai Place of Business 3. Mailing Address ||||m| ml .I”I m" Ilm Iml IIN "m I|”| ||||| ”I|I "III ml III'
ite, . ¢, efc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 3. FEI Number — T [Appled For
53-3557515 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'-75 ﬁfdditional
Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = = = Name ——— — = = ——— | =
FITZGERALD, WILLIAM E Street Address (P.O. Box Number is Not Acceptable}
4099 TAMIAMI TRAIL, NORTH, SUITE 305
NAPLES FL 34105
City FL Zip Code
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,
BIGNATURE
Signature, typed or printed name of registared agent and Titla if applicabla. DATE
9. Capital Contributions $7m 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. et in FLORIDA to date. ____SEF REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY -
DOCUMENT ¢ P98000101350 STREET ADDRESS g
NAME CORKSCREW MINING & EXCAVATION, INC. >
sReeT a00kess | 4099 TAMIAMI TRAIL, NORTH, SUITE 305 S =
orv-szp | NAPLES FL 34105 Bk i
o
DOCLMENT ¢ STREET ADDRESS ©
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
3 (= DOCUMENT- #5~s | smmmmemam o sman ey = e R e T AT RER S | S e e P e S
NAME o — - - [ ] eyl
STREET ADDRESS N e T e 2 T--1015
oTy.ST.2p OIY-ST-2P ;.," 1.sz I:-]f' o Davi o
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
| CiTY-ST-2P e
J
| DOCUMENT # STREET ADDRESS
¢| NaMmE
" STREF. #A0DRESS CTY-ST2IP
5| cirv-grae -
1} [
" DOCLMENT # STREET ADDRESS
E NAME *
O} STREET ADDRESS CITY-ST. 2P
CITY-ST-2IP /)
P
; ot qudlify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ffe sha)l have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Eqpired Jby Chapter 620, Florida Statutes
y%: /A .-
7 pad Daytirne Phone #




