FILED
May 04, 2001 8:00 am |
' Secretary of State

05-04-2001 90097 044 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000005546

1. Entity Name

CAPTIVA TRAVEL COMPANY, INC.

Mailing Address

P.0. BOX 849
CAPTIVA ISLAND FL 33924

Principal Place of Business

P.0. BOX 849
CAPTIVA ISLAND FL 33024

2. Principal Flace of Business 3. Mailing Address

AV ER ARG

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

Tax fiting requirement and ele¢ts to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FElNumber  §B-0383069 Applied For
Not Applicable
- Zi _— i Count -
P D Cot:lntry —— le, o-un i 5, Certificate of Status Desired O $8.75 Additional
—_———— - R Fee Required
6. Name and Address of Current Registered Agent - "~ ~7.”Name and Address of New Registered Agent
Aty Name =
ke
EBELINI, MARK A Street Address (P.O. Box Number is Not Acceptable)
e 55 (P.O. Box ot Acce e
1625 HENDRY STREET et Addre Hmoert pia
SUITE 301
FT. MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both. in the State of Floricla.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
. e s . "
8, This corporation is eligible Lo satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

Trust Fund Contribution.

O

(See criteria on back) .Make Check Payable to Department of State

3. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .

e D X celete e OlChnge 1 Addition | 3
1 NAME WRIGHT, LLOYD A NAME =)

sTeeT aporess | 16452 CAPTIVA ROAD STREET ADDRESS 3

CITY-§1-21P CAPTIVA ISLAND FL 33924 CITY-ST-2IP Q

e Executul O Dekete TLE [J Crange (3 Additon | &

NAME Db gRes Wy BYRAN NAME

STREET ADDRESS l/gg:{ e LA Ee - . STREET ADDRESS. | - T -

oSt | Qanpnlhisua , KN [Py CITY-51-20P

TITLE 3 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TILE [J Delets TITLE O Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 7 Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P £ITY-ST-2P

TITLE [ pelete TITLE [ Change  [J Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-ST-ZIP

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

\k" e S \}b\?b;e;,\x@:ﬁ:.-—

SIGNATURE gun.r\-@ OR PRINTED NAME OF SIGNING OFFICER OR omwn AS EXECy TV 'l \

A N

(-]
Dam\
\™

Daytima Phona #

SIGNATURE:




