2000 UNIFORM BUSINESS REPORT (UBR) FILED

feammgmmnzo

DOCUMENT # P92000001668 Jan 25, 2000 8:00 am
1. Entity Name . , S t f St
CAPTIVE ADMINISTRATORS, INC. ecretary of State
R 01-25-2000 90043 012 ***150.00
Principal Place of Business Mailing Address
13002 N DALE MABRY " 132 N DALE MABRY T
SUITE 149 : SUITE 149 .
TAMPA FL 33618 TAMPA FL 33518-2424 e e - TV D00
3939 Cheval Boulevard 3939 Cheval Boulevard
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
59-3163069 It 20t
Lutz, FPL 33549 Lutz, FL- 33549 R
i . Country &P Country 5, Certificate of Status Desired |l ?8'75 P_«ddi'(iunal
N ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e i _ - 2 e e et e e |- N-ame-—-- B e - - B
C“'LO' JOSEPH P. ) Streat Address {P.O, Box Number is Not Acceptable)
13902 N. DALE MABRY 939
SUITE 149
TAMPA FL 33618 . oy — FL |20 Code
Lutz, . 33549
8. The abovi d entity submits this statement for the its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Joseph P. Cillo . 1/12/00
Sigplure, typed or p(mw of ragistarad agent and ttle if applcable. __(@E’Regismmn Agent signatura raguirad when reinstating) DATE
9. This corporalgn is eligible to satisfyN{s Intangible _ FILE NOW!!! FEE IS $150.00 1 ) an Fi .
Tax fiing requi o. After MAY 1, 2000 Fee will be $550.00 0 Eocion Campaign financing . $5.00 way Be
{See criteria on £a 0 Make Check Pzyable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/GCHANGES TO OFFICERS AND DIREGTORS IN 11

e PD S [ Delete e PD _ §l Change [ Addition
NAME CILLO, JOSEPH P NAME Cilleo, Joseph P.

stReeT anoeess | 13902 N. DALE MABRY, SUITE 149 STREEY ADDRESS 3939 Cheval Boulevard

CITY-ST-2P TAMPA FL 33618 CITY-ST-ZIP Lutz, FL 33549

TE : [T celete TILE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY -ST-2IP

TINLE ‘ [ peete TITLE [ charge  [J Additior
NAME . . —_— . . NAME . . _— .

STREET ADDRESS o - STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

TITLE Qo TE - [ Change () Additiar
NAME — NAME

STREET ADDRESS 7 STREET ADDRESS

CITY-ST-2P CITY-ST-7iP »

TITLE [ Delete TILE O change ] Additio
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-2P

TITLE [ pelete e [ Ghange [ Additior
NAME NAME

SIREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signaiure shall have the same legal sffect as if made under oath; that | am an officer of director
of the corparation or the receiver or trustee empowered to execute this repart 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, w ormowered.
I
' ST
SIGNATURE; B o+t -l -Joseph P, Cjllo/President 813-963-0004
ATURE AND TYPED Oy PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




