200{;UNIFORM Bﬁ!SINESS REPORT (UBR) FILED

DOCUMENT # P94000060106 Feb 13, 2001 8:00 am
" Eniy Narre | Secretary of State

1
CAPTAIN S LAND‘NG’ lNC' : 02-13-2001 90571 002 ***150.00
Principal Place of Business ! Malling Address
3421 BONITA BEACH RD © BODHWY 7E
UNIT 408 SUITE 101
BONITA SPRINGS FL 34134 RICHMOND HILL ON 14B- 1B2
us ! CA
Suite, Apt. #, etc. Sulte, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05330 Applied Far
22 Not Applicable
P Courtry < Country 5. Certificate of Status Desired [ §8'75 Additional
- ee Required
6. Name and Address of Current Reglatered Agent ~ ~ | ~ 7=~ - "7 Name and'Address of New Registered-Agemt—= - s—wm—="—"|
) Name
CAPTAIN INVESTMENTS ! INC. Street Address (P.O. Box Number is Not Acceptable)
3421 BONITA BEACH ROAD —
UNIT 408
BONITA SPRINGS FL 34134 oy FL [ 20 Come

8. The above named entity submits this statemer:n for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signatyre, typed or printed name of ragistered agent and litle if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
]
) C L | ™

9. This corporation s eligible to satisfy it #ntanglmle FILE NOW!!! FEE IS: $150.00 10. Election Campaign Financing $5.00 May Be

Tax 1|I\Qg requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees.,

{See criteria on back) ] Make Check Payable to Department of State -
M. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [0 Change [ Addition
AME KAPYTN, JOHN NAME
STREET ADDRESS | 600 HIGHWAY NO. 7 EAST, STE 101 STREET ADDRESS
CNY-S7-2¢ | RICHMOND HILL ON L4B- 182 crv-s1-2p
TME O pelete TITLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-ZP
TILE - .- : = . O opelee N e pam e - . - ... change._..[ Addition- |
NAME NAME
STREET ADDRESS d I STREET ADDRESS
CITY-ST-2P : CITY-ST-ZiP
MLE [T pelete TITLE ) Change  [J Addition
NAME : NAME
STREET ACDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ pelete TITLE [ ¢hange” [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T palete TILE _ [ Change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P : CITY-ST-2IP

13. | hereby certify that the information supplied fwilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repért 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 to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or cn an attachment with an addregs-witTad other likg.
ﬂ,,"’
e~ ~Ro5) 884~ 3138

SIGNATURE: i
saennrunfsﬁwﬁn Iﬂn PRIW:&A‘ﬁ *?W OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



