2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOGUMENT # P92000005546 Apr 04, 2000 8:00 am

CAPTIVA TRAVEL COMPANY, INC. ecretary of State

04-04-2000 90034 004 ***150.00

Principal Place of Business Mailing Address
F.O. BOX 849 P.0. BOX 849
CAPTIVA ISLAND fL 33922 CAPTIVA ISLAND FL 33924-0849
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI‘TE IN THIS SPACE

City & State City & State 4. FEI Number 65"0383%9 Appited For
Not Applicable

Zip Country Zip Country , ] $8.75 Additiona

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerod Agent . . 7. Name and Address of New Registered Agent
Name
EBELINI' MARK A Street Address (P.0. Box Number is Not Accepiable)
1625 HENDRY STREET
SUITE 301
FT. MYERS FL 339801 , .
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or 5oth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle f applicable. (NOTE: Regstered Agent signature requirad whan reinstaling} DATE
9. This corporation is eligivle to satisty ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax fllmlg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed 10 Faes
(See criteria an back) ~ ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TTLE D O belete TILE (] Change [ Addition
HAME WRIGHT, LLOYD A NAME
sTreeT sDDRESS | 16452 CAPTIVA ROAD STREET ADDRESS
arv-sT2p | CAPTIVA ISLAND FL 33924 Giry-ST-2p
TITLE T Delete TILE U] Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P "~ § owr-st-ze
TMLE 7 Delete TME - weme | - D Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$T-2IP
TITLE [ patete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the Infarmation supnlied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repol upplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or t or trustea empowered 10 exscute this report ag required by Chapter 607, Florida Statutes: and that my namg appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with ther'(ife empowered. L \ @\,’a

- &
= Lpent Lf] [y Ginase

p— R s
- SIGNATURE ANG TYPED OR PRINTED NAME OF LSIGNJNG OFFICER OR DIRECTOR " Date Qaytine Phone #

- = u

CR2FN34 9/99)



