2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000006390

1. Entity Name

CAPTIVA FILM, INC.

Principal Place of Business

C/O THOMAS E.BUFFAMONTE. G.P.A.
125 § UNION ST

OLEAN NY 14760

us$

2. Principal Place of Business

Mailing Address

%THOMAS E. BUFFAMONTE. CP.A.
125 5 UNION 8T

OLEAN NY 14760-3658

us

3. Mailing Address

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90076 012 ***150.00

MU

L |

Suite, Apt. #, etc.

" Suite, Apl. #, elc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE! Number 65-04 Applied For
) 73370 Not Applicabie
Zi Count — i it
s ounity Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

TALLAHASSEE FL 32301
City FL Zip Cede
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, typad or printed name of registersed agent and titla if appiicable. [NOTE: Registered Agent signature required when reinstating) DATE
. . . * . . . ¥ "
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) U Mate Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | [EE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D O oetets TITLE O] Change [ Addition
NAME BIFFAR, JOHN NAME
STREET ADDRESS | 11000-1 METRO PARKWAY STREET ADDRESS
CITY-ST-2P FT MYERS FL CITY-SF-2IP
TITLE D [ Delete TLE D B change [ Addition
NAME ROGERS, BILL NAME Roge rs, 5 Ji i
STREET ADDRESS | 12768 BREWSTER DRIVE STREETADDRESS | 1 g 0 Bass Lirele
on-stiP | FORT MYERSFL - .. R st Vrorr MYERS FL 33949
TITLE D 7 Delete TIMLE [1cChange [ Addition
NAME "‘MINOTT, FUP NAME
STREET ADCRESS | 18469 FLAMINGO RD STREET ADDRESS
CITY-ST-2P FT MYERS FL 33912 CinY-ST- 2P
THLE D | Delele TITLE D change [ Addition
NAME SCHREIBER, BILL NAME
sTREeT ADDRESS | 128 MCCRACKIN CT STREET ADDRESS
LITY-ST-2P ATHENS GA 30805 CITY-ST-2IP
TITLE 1 Detete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 pelete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certily that the information supplied with this hhng does not qualify for tne exernption stated in Section 119.07(3)(1, Florda Statutes. 1 further certify that the information
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 ofiicer or director

of the corporation or the receiver
changed, or on an atlachment y

SIGNATURE:

, with all othe

or frustee empowered 10 execlte th 50

part as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

il
275-9578

(Q/ggéﬁs

Daytime Phone #

CR2E034 (9/99)



