FILED
2003 FOR PROFIT CORPORATION Jul 07,2003 8:00 am

* UNIFORM BUSINESS REPORT | BR)

DOCUMENT#  J30010 Secretary of State
1. Entity Name 07-07-2003 90311 049 ***558.75
CAPTIVA ISLAND STORE, INC.
Principal Place of Business Mailing Address
11500 ANDY ROSSE LANE 11500 ANDY ROSSE LANE
P.O. BOX 907 P.O. BOX 907
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Clty & Stale City & State 4, FEI Number Appiied For
B U R o SR P 59'2716796——-—-—-= =~ — = || Not Applicable
2 Country 2 Country 5. Certificate of Status Desired N $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GULNAC' MICHAEL E. Street Address (P.O. Box Number is Not Acceptable)
1732 SERENITY LN e
SANIZEL FL 33957 .
City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida. | arn familiar with, and accept
the ob!lgataons of reglstered agent

LR . -

SIGNATURE : ,
N e .. Signatura, typed o¢ printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} " DATE
FILE NOWI!! FEE |5€$1 50.00 ) o
8. Election Campaign Financin:
After Mav % 2003,Fe? will be $550.00 ’ Trust Func Cc?ntr?butilon, 9 O ?dsd.e?:Rthaez;sBe
Make Check Payable to Flerida Department of State
10, ' OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE [ change ] Addition
NAME GULNAC, MICHAEL E. NAME
STREET ADDRESS 9236 K|NCAD COURT STREET ADDRESS ) Lo
orv-s-7P 7 FSANIBEL FL ™ - - = T Reonvestie 47T ) - el -
TITLE L] Delgte TILE [ Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . 7 Dalete THTLE : ClChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
THLE {7 petete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
ME [ pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the 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
-indicated on this-repart or supplemental report is true and accurate and that my signature shall bave the same legal effect as if. made under gath; that,! am an officer or director

%~ ~—of the' corporation’or the'receiver or trusieas empowered 1o execute this renart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an anwwe empowered.
SIGNATURE: HENATURE REGAINDADe ol reve ?'/!/uoa /y;z,q\ 473~ %30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ’ Date Daytime Phone #

1¥  E¥80100

CR2E034 (10/02)



