C | : FILED
2002 UNIFORM BUSINESS REPORT {UBR) Mar 29, 2002 8:00 am

Sy
DOCUMENT # 88845 Secretary of State
1. Entity Name 02-19-2002 90010 030 ***150.00
NORTH CAPTIVA REALTY, INC.
Princlpal Place of Business Mailing Address .
55 RUM ROAD POST OFFICE BOX 1000 . 18898
NCRTH CAPTIVA FL 33945 PINELAND FL 33%45
2. Principal Piace of BusIness 3. Mailing Address “II“'“ lll Ilm 'l‘ll“m I'“I |I“ Ill“ Iﬂll Ill” m“ I|m lm‘ “
Suite, Apt. #, eic. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number ) Appilled Fol
59'30 1983 1 Not Applicable
Zp Counlry zp Counlry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
8. Namo nnd Addras: of Current Registered Agent 7. Nama nnd Address of New Roglslered Agent
e - oo N = T T
BRILHAHT BRYAN 7 Streat Addrass (P.O, Box Numbar is Nat Acceptabla) T
4421 BARTLETT PARKWAY
NORTH CAPTIVA FL 33945
City " FL J Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SiGNATURE
Signatura, typad or prinksd rame of regisered agont and title f applicable, {NOTE: Regisiered Agent signalyre requi-ed when reinglating) .\ DATE
9. This corporation is aligible to satisty its Intangible . .FILE NOW!!I FEE IS $150.00 . _ .. 10, “';- anF ! .
Tax filing requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 . i s,l:::'?::,%ag;',?; Unj::"c'"g O fdsn'gj?o‘g:: BB‘
{See critaria on back) O Make Check Payable to Department of State '
it | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 :
Tme PST O belets TILE Othge  [Daddithn | S .
NAE BRILHART, BRYAN T NAME &
smeet ab0ntss | 4421 BARTLETT PARKWAY STREET ADDRESS 3
or-st-2¢ | NORTH CAPTIVA FL 33945 ary-st-z¢ §’ :
ATLE O betete TE Ocharge ([ Additibn | O
NAME MAME
STREET ADDRESS STREET AGDORESS ‘
CITY-ST-2P CATY-5T-219 .
TIE - - Dpeiste . o f-mrme - = L O chake [ addit
NAME NAME
" STREET ADDRESS. | —= == == = = e S e -zl STREET ADDRESS-|== = P o .
CITY-ST-2P CITY-5T-2P
TLE O Deters TnE B O change [ Additign
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CrTY-ST- 2P
TE [ Delte TETLE L7 Addtiop
NAME NAME - 1. o [
STREET ADDRESS STREET ADDRESS s S e .
Ciry-$1-2IP CIY-SI- 2P . S '
meE oL, ~+ [ petete nME [ Aaditios
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-SI- 2P
13. | hereby carlity that the information supplied with this ﬂlm doas nat gualify for the exemplion stated in Section 119. 07’3)(:) Florida Statutes. | further cerlify that the information
indicated on this repun or supplemental report is lrue an accurata and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director '
of the corporation o racawer or trusiee empowered to execuie this report as requlred by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or oh an m wi ddress EU% ?ww ?4 i{ / 6?
SIGNATURE: SHG ATU é Gﬂ ED W ﬁf‘/(—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Daylime Phone #




