2000 UNIFORM BUSINESS REPORT (UBR) FILED

;
;

DOCUMENT # PQ4000037445 Mar 04, 2000 8:00 am
. Entity Name S
ecretary of State
CAPTIVA ENTERTAINMENT, INC. ry
03-04-2000 90080 042 ***150.00
Principal Place of Business Mailing Address
%THOMAS BUFFAMANTE. C.P.A. 125 § UNION STREET
125 $ UNION STREET GOBHOHANCE-BANGe o-ﬂ.Qe_x.g FP&M AUU&bJDﬂ
OLEAN NY 14760 OLEAN NY 14760-3658 A d d
us us resgs
> PR > AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 U |90603 Not Applicable
--Zip | Couniy L Country 5. Certificate of Status Desirec [ f&;gqgf:fmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numser is Not Acceptable)
1201 HAYS ST. ,
TALLAHASSEE FL 32301
' City 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, lypad or priated name of registered agent and title if applicable. {NOTE' Registered Agent signature requirad when reinstating) DATE
9. Ihisfﬁorporatign is leig\'blc;a IIID s.'taziffydits Intangible F|LAEQYN~?":|)!$|0|::EE lSm$1 50.;1500 0 10. Election Campaign Financing $5.00 May Bo
ax fliing requirement and elecls 1 do so. After MAY 1, ee will be $550. Trust Fund Contribution. 0 Added 1o Fees
(See criteriz on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 pelete TITLE [ Change  [J Addition

HAME BIFFAR, JOHN E NAME

STAEET ADDRESS '| 1mﬂ.1 METRO PARKWAY STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33912 CITY-81-2IP

THTLE O Delete TILE O change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

GITY-ST-2IP CITY- ST-ZIP

TmE ' | J Delete TILE Tt ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITe-51-2p CITY-ST-ZIP

TITLE [ pelete TITLE [ Change (] Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TITLE O change [ Addition
I NAME NAME

STREET ADDRESS STREET ARORESS

CITY-8T-2IF CITY- ST-ZIP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certity 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 cath; that | am an officer or director
is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

of the corporation or the receiver or trustee empowered o executs

changed, or on an attachment with an address, with all oth powered,

SIGNATURE: -’fﬁ’/&a Gofl- YEQ- 3677
. [i 4 Date Daytimes Phone #

[ ) ~

CR2E034 (9/99)



