d

2000 UNIFORM BUSINESS nEPorn:r,f'(UBn) FILED

\
DOCUMENT # P94000045208 . May 04, 2000 8:00 am
1. Entity Name - ~ S
ecretary of State
CORKSCREW PARTNERS, INC.
05-04-2000 90087 027 ***150.00
Principal Place of Business Mailing Address
% NORTH AMERICAN PROPERTIES OF SOUTH FLA. % NORTH AMERICAN PROPERTIES OF SOUTH FLA.
$2095 S. CLEVELAND AVE. SUITE 214 12995 S. CLEVELAND AVE.. SUITE 214
FORT MYERS FL 33907 FORT MYERS FL 33907-3807
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applieg For
65—0517005 Not Applicable
2P Country 2o Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAFELE, DALE G .
! Street Address (P.O. Box Number is Not Acceptable)
12995 S. CLEVELAND AVE.
SUITE 214
FORT MYERS FL 33807 T FL [ 20 oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle ! applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 . - .
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10 -Ef;“gz nza&priﬁ;g::ncmg O fg;g?ohggﬁ SB e
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Dv OJ pelete TMLE [J change (] Addition
HAME HAFELE, DALE G HAME
sTREETADDRESS | 12995 S. CLEVELAND AVE., STE. 214 STREET ADDRESS
CiTY-ST-21P FORT MYERS FL CITY-$7-2IP
TMLE D [ Detete THLE [ Change  [] Addition
NAME WILLIAMS, THOMAS L NAME
streeT apoRess | 212 EAST 3RD ST., STE. 300 STREET ADDRESS Ll
CiTY-$7-21P CINCINNATI OH 45202 CITy-$1-218 '
e D O elete TILE Ol change [ Addition
NAME WILLIAMS, JOSEPH W JR. NAME
streeT aporess | 212 E THIRD ST STE 300 STREET AGDRESS
oITY-S51-2IP CINCINNATI OH 45202 CITY- $7-21P
TILE 1] ] Detete TITLE [ Change [ Addition
NAME GROTE, RICHARD W NAME
stReeT apoRess | 212 E THIRD ST STE 300 STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45202 CITY-ST-2IP
e D 1 Delete TITLE D Change [ Addition
NAME GROTE, THOMAS D NAME
staeeranoress | 212 € THIRD ST STE 300 STREET ADDRESS
CITy-ST-21P CINCINNAT! OH 45202 CiTy-ST-2tP
e 0 O Delete TITLE [ Change [ Addition
NAME SPREHN, SUSAN M NAME
streeT anoRess | 12995 CLEVELAND AVE STE 214 STREET ADDRESS
CITy-ST-2IP FT MYERS FL 33907 CITY - ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samé legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;ﬂm&/%_ D 4/&7/@ QU -A7EF~11/

SMNATURE AND TYPED OR PRINTED 40{5 OF SIGNING OFRICER OR DIRECTOR Toate Daytime Phane #

GR2E034 (9/99)



