2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000017349

1. Entity Name

FORT MYERS SOUTHERN RAILROAD COMPANY

FILED

Secretary of

05-16-2000 90568 047 *

Mailing Address

STE.203.900 6TH AVE.SO.
NAPLES FL 341026745
us

Principal Place of Business

STE.203.900 6TH AVE.SO.
NAPLES FL 34102
us

2. Principal Place of Business | 3. Mailing Address

VSTV

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

State

**150.00

IR

City & Stale City & State 4. FEI Number Applied For
65-0887494 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired = $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWElKHARDTv WILLIAM Street Address (F.O. Box Number is Not Acceptab\e)
STE.203,900 6TH AVE.,S0.
NAPLES FL 34102
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.

SIGNATURE
Signature, typed or printed narne of registered agant and title if applicable, {NOTE: Registered Agent signature required when remnstating) Dare

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) O

10, Election Campaign Financing
Trust Fungd Centribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND CIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Detete TITLE [ change [ Addition
NAME . NAME SAMIDEIKNA R DT". Wilets/Fnn

STREET ADDRESS | 900 6TH AVE, S. #203 STREET ADDRESS

CITY-§T-2P NAPELS FL 34102 CITY-ST-21p

TITLE 7 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE I pelete TITLE [] changs [ Addition
NAME HAME

STREET ACDRESS STREEF ADDRESS

CITY-57-ZP CITY-ST- 2P

TITLE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP = CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2I7

13. | hereby certify that the informatign supphed wilh this fl|!ﬂc? does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or
of the corporation ar the sCeiv
changed, or on an al

SIGNATURE

oehapter 607, Flonda Statutes;

l'/ iauy

SIGNING OFFICER oa DIRECTOR Q)

wes <

ORE ANDTYPED GR PRAINTED NAME

Dayl:me Phone #

signature shall have the same legal effect as if made under cath; that [ am an officer or director
d that my name appears in Block 11 or Block 12 if

May 16, 2000 8:00 am

CR2E034 {9/99)



