2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name t Secretary Of State

CAPTIVA FILM, INC. -
05-04-2001 90080 004 ***150.00

Frincipal Place of Business Mailing Address
C/O THOMAS E.BUFFAMONTE. C.P.A. %THOMAS E. BUFFAMONTE. C.P.A.
125 5 UNION ST . 125 S UNION ST A ) A
OLEAN NY 14760 OLEAN NY 14760 7 5 8 5 3 4
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State i 4. FEiNumber  65-0473370 Applied For
: Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ.\ddilional
Fee 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.0O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This §prporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delste TITLE [ change 7 Addition
NAME BIFFAR, JOHN HAME
sTrReeT AnDress | 11000-1 METRO PARKWAY STREET ADDRESS
CITY-ST-ZIP FT MYERS FL CITY-SI-2IP
e D O Delete TLE ] Change ] Addition
NAME ROGERS, BILL - NAME
stReet a00RESS | 1440 BASS CIRCLE STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33919 CITY-ST-ZIP
TILE D [ Delete TITLE [ Change [ Addition
- RAME - ‘MINOTT, FLiP .- e A : T e e
sTreer anoness | 18469 FLAMINGO RD STREET ADGRESS
CITY-ST-ZiP FT MYERS FL 33912 CITY-ST-ZP
TILE D O petete TILE T Crange (3 Addition
NAME SCHREIBER, BILL , NAME
sTReeT a00AESS | 128 MCCRACKIN CT STREET ADDRESS
CITY-ST-71P ATHENS GA 30605 -§ cny-st-zp
TIMLE 1 Delete TITLE [ Change [T Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TILE (2 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ACDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this 1i|ir1§ does net guality for the exemption stated in Section 119,07(3)i). Florida Statutes. | 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 officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther like empgvfered.

SIGNATURE: Lofoe / i(/zz/ﬁ/

SIGNATY YPED OR PRINTED NAME o(srmrlf 7Fﬂcen OR DIRECTOR Date Daytime Fhans #
17

DOCUMENT # P94000006390 May 04, 2001 8:00 am

CR2EG34 (10/00)



