2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAPTAIN 4 SIGHT, INC

P02000102880

Principal Place of Business
1880 51ST TERR SW

NAPLES FL 34116

Malling Address
1880 5157 TERR SW

NAPLES FL 34116

2. Principa! Place of Business

3. Mailing Address

FILED

Mar 12, 2003 8:00 am-

Secretary of State

03-12-2003 90141 002 ***150.00
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‘Suite;Apt. #, ete,  ———— mmetmE

=Suite- Aptr#t-eto== S e T

City & State City & State umber Applied For
%Nz oo 30 7 o5 Not Applicable
Z Countr Zi Countr i
P 4 ° Y 5. Certlflcate of Status Desired ] $8.75 Additional
I ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWARDS, DIAN M
1842 40TH TERR SW
NAPLES FL 34116

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

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

registered age)t &nd title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

. . .. refowd Feels

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State
3

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contributicn. Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11

TILE P 7 Delete TILE {1 Change (] Addition §
NAME BRONCHAK, STEVEN M NAME §
sTreeT AoDress | 1880 51ST TERR SW STREET ADDRESS g
CITY-S1-7IP NAPLES FL 34116 CITY-8T-21P LOU
TITLE SEC C71 Dalete TE Ol Change L3 Addhion | & -
NAME GIVENS, CINDY L NAVE ©
streeT anosess | 1880 51ST TERR SW STREET ADDRESS

CITY-ST- 2P NAPLES FL 3416 o CITY-ST-21P ) L o

TITLE ] Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2IF

TITLE 1 elete TITLE [ Crange [ Adaition

NAME NAME

STREET ADCRESS .. STREET ADDRESS |- - :
CITY-§1-2p CITY-ST-2IP

TITLE 1 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O pelete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that, he 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
ure shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemenial repet is true and accurate and that my si
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

of the corporatlon or the receiver or lruste

SIGNATURE:

529 34K 239!

SIGNATURE AND TYPED OR PRINTED NAME OF sTGmNG d'FFlcEn OR DIRECTOR

Date DCaytima Phone #



