2000 UNIFORM BUSINESS REPORT (UBR)

POCGMENT # J99693 Feb 04, 2000 8:00 am
CAP'N & THE COWBOY, INC. Secreztary of State

02-04-2000 90042 008 ***150.00

Principal Place of Business ] Mailing Address
2200 KINGS HWY.. MEREES LEAEPENZN 2200 KINGS HWY., MARFESTHEAELPT Az
PORT CHARLOTTE FL 33960 . PORT CHARLQTTE FL 33980
Suite, Apt. #, elc. 3 '\‘ Suite, Apt, #, efc. 3 M 0 NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number Applied For
65-0028256 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
P : Fee Required
6. Name and Address of Current Registered Agent T T - - 7. Name and Address of New Regislered Agent - -
. Name
WOTITZKY- EDWARD L. ' Street Address (P.O. Box Number is Not Acceptable)
201 W. MARION AVE.
SUITE 301
PUNTA GORDA FL 33950 o REES

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 Florida.

SIGNATURE

Signaturg, typad or printad name of registarad agent end ttle if applicable. {NOTE' Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S—— .
10. Election C F
Tax filing requirement and elecls 10 do s0. After MAY 1, 2000 Fee will be $550.00 Tru; xgzndagloﬁr?bnu[‘_:nanclng O ﬁiifgq Fobs
e . o Fees

{See criteria on back) a Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD : (7 Delete THLE Cchangs [ Additicn
NAME REBOL., RICHARD NAME
STREET ADDRESS | 141 GUAVA STREET ADDRESS
orv-s-2¢ | CHARLOTTE HARBOR FL 33982 Al
TLE 1D O Delets TILE [ change [ Addition
NAME ASHLEY, DONALD W. NAME -
STREET ADDRESS | 32410 SERENE DR STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL 33982 CITY-ST-2IP

NS T T T T T DT e - | = ~ O cténge™ G Aaditon™
NAME NAME
STREET ADDRESS R2BoL SANILLE A 5T STREET ADDRESS
orvsrze  |303 ¥ BNsRG ToN 23954 CITY-§7-2P
PonT oW ca YT F L) -

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§1-21P
TITLE o 0 Delete TITLE ) [JCchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ’ CImy-s1-2IP

13. | hereby certify that the infarmation 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 report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered to execute this report as required by Chapter 607, 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.

SIGNATURE: M\&fi@wﬁg 1.3 100

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytme Phona #

CR2E034 (9/99)



