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20-00 UNIFORM BUSINESS REPORT (UBR)

W

1. Entity Name

ELK SPRING ENTERPRISES, INC.

DOCUMENT # P99000092036  , -

SLURET rén?ﬁ'u
1,_1\.,’(;\.{;.‘\ ,’_‘!. Of' .
AYISION gF Cﬂﬂ.p@}{ofﬁ%ﬁs

Principal Place of Businass

1450 GULF COAST DRIVE
NAPLES FL 34110

Mailing Address

1450 GULF COAST DRIVE
NAPLES FL 34110

01 JAN -5 PN 1: 18

i

N

M

FELDEN, CHRISTIAN 8

2. Principal Piace of Business 3. Mailing Address
233 Tamicmi Tenil W
Suite, Apt. #, etc. - Suite, Apt. #, etc. DC NOT WRITE IN THIS SFACE
Suijde U , .
City & State City & State 4. FE! Number Applied For
oplen , F 593 -60Y62 3}~ Not Applicabie
Zi N Countr Zi Countr iti
'p?) “ Lo 3 Y P y 5. Certificate of Status Desired O ?eg'gg‘ t‘:;dc;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - - Name -

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects 1o do so.
(See criteria on bagk}

d

“After SEPTEMBER 13,2000 Mir. wiil be.$750.00
. Make Check Payable to Department of State

Trust Fund Contribution.

GULF COAST NATIONAL BANK
3838 TAMIAMI TRAIL NORTH #416
NAPLES FL 34103
City FL Zip Code
B. 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 name of ragistered agen and title if applicable. {NOTE: Registered Agant signature racLired when rainstaling) DATE
8. This corporation is eligible to satisfy its Intangible. - Je-a FILE NOWIll EEE IS $550.00__ - 10-Election Campaign Financing  —~  ~§5:00-may Ba~

Added to Fees

11, QFFICERS AND DIRECTORS 12. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17 ]

TMLE D O Delete TIMLE PRESIDENT/DIRECTOR Change  [-~adition

NAME DRINKWATER, PETER J HAME "PETER J. DRINKWATER ’

STREET ADDRESS | 1450 GULF COAST DRIVE STREETADDRESS | 1450 GULF COAST DRIVE

CITY-57-21P NAPLES FL 34110 : GrestaP - INAPLES,. . FL_ 34110 -

me O Dol e DIRECTOR [J Change  [@ddition

NAME NAME ‘CHRISTIAN B. FELDEN

STREET ADDRESS STREETADDRESS | 3838. .TAMIAMI TRAIL NORTH, STE. 416

CITY-ST-ZP CINY-ST-2IP NAPLES, FL 34103 L

e ] _ Cloeee | e |VICE PRESIDENT/DTRECTOR. ., Change  [Bfsdiion
“NAME T - - NAME SIMON B. VAINER

STREET ADDRESS STREETADBRESS 12436 ORCHID BAY DRIVE, SUITE 201

CITY-ST-2IP CIvY- ST-2P NAPLES, FL 34109 - - . P

e O el T TREASURER/DIRECTOR (I crange [ Addition

NAME NAME VICTORTIA E. FELDEN

STREET ADDRESS STREETADDRESS 3838 TAMIAMI TRAIL NORTH, SUITE 416

CITY-ST-21P GT-S1-2¢ INAPLES, FL 34103

TILE 3 Delete TITLE I Change [T Addition

NAME NAME y o L sy 4|3—'.'-‘:__*;___.3

STREET ADCRESS STREET ADDRESS 00 E]:;Ii__!'l?é ,,;—l-i 13——— ninn3--oil

CITY-ST-2IP CITY-§1-21p ExaanalL D0 eSS0, 00

TITLE 7 Delete e [ Crange [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-ZIP

SIGNATUR

13. | hereby certify that the information supplied with this flling 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 supplemental report is true and accurate 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 receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

Daytime Phone #

72

CR2E034 (5/00)



