FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000052866 ecretary of State
1. Entity Name 04-18-2003 90212 046 ***150.00
THE CAPTAIN SCHOOL, INC.
Principal Place of Business Mailing Address
1639 CAPE GORAL PKWY. STE. 22 1639 CAPE CORAL PKWY.. STE. 212
CAPE CORAL FL 33910 CAPE CORAL FL 33910
I N IO AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1017185 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O ;;sg.gesqgrd:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name- e e L eeme T W e e miel m e -
CASEY' PATRICK L Street Address (P.O. Bax Number is Not Acceptable}
1639 CAPE CORAL PKWY.
STE 212
CAPE CORAL FL 33804 City ] FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of ragistered agent and title if applicable. {NOQTE: Registered Agent signature required whan raingtating) DATE
FILE NOW!!! FEE IS $150.00 ) .
9. Election C: Ign Financi
After May 1,2003 Fes wil be $550.00 o banc ooy 3500 ey oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete e [ Change [ Addition
HAME CASEY, PATRICK L NAME
sTreer ADDRESS /1639 CAPE CORAL PKWY SUITE 212 STAEET ADDRESS
emv-st-ze - |CAPE CORAL FL 33904 GCITY-ST-2IP
TITLE - [ Degete TITLE [ Change  [] Addition
NAME - . NAME
| STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ; : T R e - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-7IP
TITLE O Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 legal effect as if made under cath; that t am an cfficer or director

of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TGH% *"% BEREDIREY /| (/fSé’w’ 041603 239-549-0a11

SIGNATURE AND TYPED OR PRINTED NAME GFF SIGNING OFFICER on DIRECTOR Date Daytima Prona #

OV kU

CR2E034 (10/02)



