~
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am
DOCUMENT #  PQ3000027708 Secretary of State

1. Entity Name

1121690

AY

ofe e ofe
CAPTIVA FOOD PURVEYORS, INC. (12-07-2002 50054 030 771 50.00
Pringipal Place of Business Mailing Address
15320 MCGREGOR BLVD P O BOX 1758
FT. MYERS FL 33904 SANIBEL FL 33957
us us
2. Principal Place of Business 3. Mailing Address ”“U“l ”I ]ll“ m.‘l ”“I"l Ilm "”l "I" |||H ‘ll” “||||I|| 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0403256 Net Applicabla
Zip Country Zip Country O $8.75 Aaditiona

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent - .. - 7. Name and Address of New Registered Agent

Name

SCHNEIDER, JAVES H r s ¥
4507 BOWEN BAYOU RD TYSIL Pk Ky e

SANIBEL FL, 33057 o
o “Souuhe/ FL | 33571

pose of changing its registered office or registered agent, or both, in the State of Florida.

W Sbatlr Regdet [-20 02

8. The above named entity g

SIGNATURE
lad namé of registerad agerft and fitle if applicable. (NCTE: Ragistered Agent signature required whan reinstating) DATE
[~
9. ih!sf(_:‘prporatpn is E|Ig|b|§ 1c‘) se:llstfy(ljts Intangible FILE NOW!!l FEE |S_ $150.00 10 Election Campaign Financing $5.00 May Bo
ax fiing r_equlrement and elecls 10 da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e : Deleto TITLE . ' ange ition
TS5 O Cen 3 Addit
nwe ¢ | SCHNEIDER, SHAUNNA N ‘
STREET ADDRESS 4597 BOWEN BAYOU RD STREET ADDRESS
CITY-ST-ZIP SAN'BEL FL CITY-S§i-2IP
TNLE O pelete TILE [T Change [ Addtion
VD
e SCHNEIDER, SHAUNNA o
STREET ADDRESS 4597 BOWEN BAYOU HD STREET ADORESS
CITY-ST-ZIP SAN]BEL FL 33957 ‘B CITY-ST-2IP
TITLE Tlepn T T O Dalete TITLE [ Change  [] Addition
PD
e SCHNEIDER, JAMES e
STREET ADDRESS 4597 BOWEN BAYOU RD STREET ADDRESS
CITY-ST-2P SANIBEL FL CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this fili g does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleqpe accygate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
2 e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpe i , withd g ¢ empowered.

b Daueh Shule 12007 qyap

D GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytima Frone #

CR2E034 {9/01}




