2001 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # P92000002062 Mar 09, 2001 8:00 am
t+ Sy e Secretary of State

CAPTIVE MANAGEMENT SYSTEMS, INC. 03092001 90490 043 *1 56,00
Principal Place of Business Mailing Address
3939 CHEVAL BLVD 3839 CHEVAL BLVD “ 3“ ‘(3 “ 3
LUTZ FL 33549 SUITE 149
LUTZ FL 33549 p‘“
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3173138 Applied For
Net Applicable
Zp . Qou_nlw _ 4P - - Country 5. Certificate of Slatus Desired= = []— $8.75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CILLO, JOSEPH P .
; Street Address {P.O. Box Number is Not Acceptable
3939 CHEVAL BLVD ‘ . ot Aeceptatle]
LUTZ FL 33549
City FL Zip Code

ging its registered office or registered agent, or both, in the State of Florida,

2/6 /o |

seh.0r printed name cMegisterad agent and tie if applicable. Ce—fNOTE: Registered Agent signature rsquiredm DATE

8. The above named entity submits this statement for the purpose of cha

SIGNATURE

9. This intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing 50. After MAY 1, 2001 Fee will be $550.00 10 E,iii'izr?dag‘:ifﬁufi::.mmg O fdsd'gqohé?éf °
{See criteria on O Make Check Payable to Department of State R
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P/D [ Delete TITLE [ change  [J Addition
NAME CILLO, JOSEPH P HAME
STREET ADDRESS | 3939 CHEVAL BLVD STREET ADDRESS
CITY-ST-2P LUTZ EL 33549 CITY-ST-2IP
TITLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY:§T- 2P — | Trssrer e Tt : S T et W S GTY ST ZIP e o T e m e TE Tt ST R R e - s [
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
THLE T Detete TITLE [ Change [ Adgition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TILE ] Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§$7-2IP

13, | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certity that the infarmation
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 oath; that | am an officer or director
of the corporation, eiver Or frustee 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 #h attachmeftwith an address, with all other lik ered

SIGNATURE:

Daytime Phona #

CR2E034 (10/00)

[
K}



