2000 UNIFORM BUSINESS REPORT (i.lBR) FILED E

DOCUMENT # P97000054802 May 01, 2000 8:00 am

1. Entity Name
CAPTIVA CROSSINGS, INC. Secretary of State
05-01-2000 90032 041 ***150.00

Principat Place cf Business Mailing Address
242680 S. TAMIAMI TRL. 24280 S. TAMIAMI TAL.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-7045 NUUUJUJU LU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6507751 10 Not Applicable
Zip Country Zip Country " ) $875 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
ST T ] = =~ Name— - e SEs - = I
SMITH, WILLIAM R Street Address {P.0. Box Number is Not Acceptable)
8191 COLLEGE PKY., STE. 300
FT. MYERS FL 33919
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printec name of ragistered agent and utle f applicable (NOTE' Registerad Agent signature required when reinstating) DATE
9, Ihis{fl:.orporati'on is e\igib\; ttl) Satisfyc:ts Intangible FILE NOW!I! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May 8¢
ax ung rgqulrement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
L D O Delete TITLE / Ol change  [J Addition |
NAME KNIGHT, STEEVEN C NAME ’ f—r’f
STREET ADDRESS | 24280 5. TAMIAM! TRL. STREET ADDRESS ]
cimy-S1-2p BONITA SPRINGS FL 33923 GITY-31-2IP ﬁ
TITLE T pelete TmETTT [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-5T-2IP :
me 7| ’ S " [ peétete -0 e ST o [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i# CITY-ST-2IP .
TITLE O petete TITLE {JChangze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLe [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supphed with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. ! further certity that the information
indicated on this report or supplermegpie PO is true and accurate.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivewe his report as reguired by Chapter tes; and hat my name appears in Block 11 or Block 12if
changed, or on an attachmeni . / q g n
SIGNATURE , 7 L PO7E
FFED NAWE OF SIGNING OFFICER OR piReCIOB” Date Daytime Phone #




