/20C0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ P94000087058 | Seesiany of Staca™

WEST BEACH PLAZA, INC. 02-08-2000 90153 033 ***150.00
Principal Place of Business Mailing Address
3421 BONITA BEAGCH ROAD 600 HIGHWAY NQ. 7 EAST PUU LT W~
UNIT 408 o1
BONITA SPRINGS FL 34134 RICHMOND HILL ON L4B
us CA
Suite, Apt. #, etc. Suite, Apt. #, stc. - DO NQOT WRITE IN THIS SPACE
City & State City & State . 4, FE} Number Applied For
) 65 0543849 Not ,-';;-;.'::'--' =
Zip Country p SLB 188 Country 5. Certificate of Status Desired || Eg'gg'lﬂfed;“""a'
e "6 Name and Address of Current Reglstered Agent™ ™~~~ ‘| --: ===~ .- 7-Name and Address of New Reglstered Agent—-5" C—-
Name
CAPTAIN INVESTMENTS ' INC. Street Address (P.O. Box Number is Not Acceptable)
3421 BONITA BEACH ROAD
UNIT 408
BON'TA SPRINGS FL 4134 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registared Agent signature required when reingtating) DATE
8, This _c_orporanpn Is eligible to satisfy its Intangible _ FILE NOW!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delate e D) change 00
NAME KAF[YN, JOHN NAME
STREET ADDRESS | 500 HIGHWAY NO. 7 EAST, STE 101 STREET ADDRESS
CY-S-2F | RICHMOND HILL ON L4B- 1B2 Giry-S7-2P )
TiLE {3 Delse TITLE (T change (2
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - CITy-8T-2ZiP
TILE T T O Dae me T ooEm T Tt T [Dckange Do
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ '
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CITY-8T- 2P
TITLE [ Delete TLE . [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deleta TINLE Ochange [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or sunplemental report is frue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporatlon or the receiver or trustee empowered 10 exegute [his repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ & Col 245 V Lavary 3%, 2900 905 - §32-2(28

slummﬁe AND TYPED CR 31 Date Daytime Phons #




