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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # P93000085466 Feb 09, 2000 8:00 am

1. Entity Name S
o | ecretary of State
CAPTAIN'S BAY EAST' INC. ‘ 02-09-2000 90087 006 ***150.00

1

Principal Place of Business Mailing Address
3421 BONITA BEACH RD G0 HWY TE
UNIT 408 SUITE 101
BONITA SPRINGS FL 34134 RICHMOND HILL ON L4B :
us CA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number _ | |Arrlied For
650478207 - | fumeo
Zip Country Zip Country . . $8.75 Additional
L 46 /e 2. 5. Certificate of Status Desired O Fes Required
- —-Z ---- ~—-G~Name and Address of Current Registered Agent _ _ — e = ...— _.7. Name and-Address of New Registered Agent .
Name
CAPTAIN INVESTMENTS INC Street Address (P.O. Box Number is Not Acceptabie)
3421 BONITA BEACH RD
UNIT 408
BONITA SPRINGS FL 34134 iy FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped of printed name of registarad agen and title if applicable. (NOTE: Registerad Agent signatyre required when rainstating) CATE
9. This .c.orporath.:)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Ta filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIQ_EF_iS AND DIRECTORS IN 11
TITE PSTD ‘ [ Delete TITLE ] Change [+~
NAME JOHN KAPTYN NAME
STREET ADDRESS | 60O HIGHWAY NO. 7 EAST, STE 101 STREET ADDRESS
cre-ST-2P — + RICHMOND HILL ON L4B- 1B2 Cimy-1-2IP )
TLE Y Delete TILE DCichange T -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP .
TMLE T T T T Ooske R I “T[chinge ~C0r
NAME . NAME
STREET ADDRESS STREET ADDAESS
CIN-S5-7Ip CATY-ST-2IP
TTLE O petere TILE Ochange "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TLE [ Detete ' TILE [ Change [0
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP <‘ CITY-81-21P
TILE [ petete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CATY-ST-2IP

13. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the informatiol
indicated on this raport ot supplemantal 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 directc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12

ed.

changed, or on an attachment with an address, with glkoth & eparawe

TOTRED

SIGNATURE:

04y 28,2000 Qos-£82-3( 2.7

MATURE AND TYPET Data Dayume Phone #

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A,

LA



