e T —" S P A w———— PP U (0 R | [

. 20:&)0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F44041 Feb 09, 2000 8:00 am

1. Entity Name S
ecretary of State
CAPTAN PHOPERTIES' INC. ‘ 02-09-2000 90087 005 ***150.00

Principal Piace of Business Mailing Address ‘
3421 BONITA BEACH RD 600 HWY 7 E
UNIT 408 SUITE 101
BONITA SPRINGS FL 33923 RICHMOND HILL ON L4B
s CA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
65-0059011 i
Zip Country Zip Country ” . $8.75 Additional
L 5/6 /é‘l_ 5. Certificate of Status Desired | _ Feo Required
e 6.-Name and Address ot Current Registered Agent ™ ™ ~ T 77 7 77 7. Nameand Address of New Registered Agent
Name
CAPTAIN INVESTMENTS INC Street Address (P.O. Box Number is Not Acceptable)
3421 BONITA BEACH RD
UNIT 408
BONITA SPRINGS FL 34134 o FL [ 20 G

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 Flarida.

SIGNATURE
Signature, typad or printed name of registarad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing re_zqmrement and elects 16 do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
{See criteria on biack) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ,ADDITIONS/CHANGES TO OFFICERS AND _DIRECTOBS IN 11

THILE PSDT [ Deiete uts (Change ([0

NAME JOHN KAPTYN NAME

STREET ADDRESS | 600 HIGHWAY NOQ. 7 EAST, STE 101 STREET ADDRESS

erv-S-2F | BICHMOND HILL ON L4B- 1B2 CITY-51-217

THLE : [ Delete TITLE (Jchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP { cv-st-ze o _ _ )
Thme T T © 77 O opeste TIME ’ ' O Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-21P

TITLE [ oelete TMLE [dchange [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

e 1 Detete TiLE O Changs T Aaditior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE ' (7 velete TLE [ change [ additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP-.. _ GITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn

..~ indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatior ar the receiver or trustee empowered 10 exgoe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 1f
changed, or en an attachment with an address, with-gh othafl

‘il\'-‘"" P red.
-ﬁf\ "o .

SIGNATURE: ___ <k UMD Lwonty 28,2000 _fos-832- a@g

SIGNATURE wD“PEDImA“F SIGNING OFFICER QR DIRECTOR Date Daytime Fhons #



