2001 UNIFORM BUSINESS REPORT (UBR)

FILED

¢ .
DOCUMENT # P94000013545 ¢ Mar 05, 2001 8:00 am .
1. Entity Name {
CAPTIVA FEVER CORP., INC Secretary of State
. .
03-05-2001 90277 019 ***150.00
Principal Place of Business Mailing Address
18662 MAG GILL DR 18662 MAC GILL DR
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 3348
2 P””C'Pa' Place of Business 3. Ma"%’“ddres’s ; I m”lll Hl ‘lm i ”I H |||“ |||” “m ”“l ml |H” ||"} |”| ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, atc. OO NOT WRITE IN THIS SPACE
. C\ty & St & State 4. FEidumber  §5(046384 1 Applied For
&\r\c&( l(') HE. H é Checlotk « FO Not Applicable
Z‘P Country Country o ‘ $8.75 additional
g O (b 3)6% L_I Ci 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON, RICHARD M .
1336%m 33 SLQC\ IY\C QC M Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33946 \
339<€0
City E‘;’" L 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.
SIGN/3E RE
Signature, yped o printed name of registered agent ard titie if applicable, (NOTE: Registerad Agent signature required when reinstaling) DATE
9. This. corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Fieot ian Fi .
Tax filing requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 . Tri;“;ﬂr%aggi'fgw'g:”c'”g O fgg?of‘ggfe
{See criteria on back) [ iake Check Payable lo Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE U 3 Delete TITLE ' (I change  [J Addition _8
MAME SOLOMON, ALFRED M NAME "O“‘
streeT anoress | 9006 SHETLAND AVE STREET ADDRESS g
CITY-57-21P TAMPA FL 33615 OITY-S1-2P 2
[aY]
TILE D [ Detete TITLE [ Change  [] Addition ?:3
MAME SOLOMON, VICK‘E M NAME
street aooress | 5006 SHETLAND AVE STREET AUDRESS
cre-st-2p | TAMPA FL 33615 CITY-ST-2Ip
TITLE D [ Delete TITLE I Ghange ] Addition
HAME SOLOMON, DON M NAME
stReeT aporess | 9232 N 52 8T STREET ADDRESS
cv-s7-zp | TAMPA FL 33617 CITY-ST- 2P
TIELE D [ Delete TILE G Change [} Addition
NAME SOLOMON, MARGARITTE M HAME
saegT anoress | 9232 N 52 ST STREET ADDRESS
orv-st-zF | TAMPA FL 33617 CTY-5T-2IP
TITLE ] ) Delete TITLE [Jcnange [ Addition
NAME MCGANN, ALBERT HAME
streer aooress | 10908 RIDGEDALE RD STREET ADORESS
orv-s-z¢ | TEMPLE TERRACE FL 33617 CITY-ST-2P
TITLE D 1 Detete TITLE (1 Ghange [ Addition
NAME MCGANN, HELEN HAME
streer aporess | 10908 RIDGEDALE RD STREET ADDRESS
onv-s-zp | TEMPLE TERRACE FL 33617 CITY -$- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ach empowered.
sionsrune: ABA ] - | (=3¢-0s O] 6270790
* T SIGNATURE AND T?ED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date ~Tiaytme Phone #




