2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000061220 Sgp 12,2000 8:00 am
¢

1. Entity Name
CAPTIVA CONSTRUCTION CORPORATION cretary of State
B 09-12-2000 90239 039 ***550.00

Principal Place ¢f Business Mailing Address W
POST OFFICE BOX 621 M3 p-oTUARTST L2~
GAPTIVA ISLAND FL 33924 ARLINGTON VA 22201
us
587 Wottremasd ST
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State V 4, FEI Number 5 06 Applied For
/424277]6—7(]/\/ / ; 6 07557 Not Applicable
Zip Country Zip Country " i $8.75 Additional
7 Z = 4 / §. Certificate of Status Desired &1 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. - - Name ‘ . . _
g?gg%ﬂggé?gg tk?lEs . Street Address (P.O. Box Number is Not Acceptable)
STE 2
SANIBEL FL 33057
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.

oo Jest

SIGNATURE i - L) . .
Signature, typed or printed name of registared agent and ttle if applicable. {NOTE: Regisiered Agent signature required when rainslan;ng)}_iié.l ' A a:. o 'DAI'E'g T ) { : '“,l‘;. BN
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $550.00 ) o X
; 0. Election Fi
_ Taxliing requirement and elects o o so. Abter SEPTEMBER 13, 2000 Min. will be $750.00 Becton Campaign financing. - $5.00 way pe
. "[See criterid ‘on back) O Make Check Payable to Department of Siate '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O velete TITLE [B/Changa " [O Addition
NAME RITLAND, JON E NAME S
STREET ADDRESS | 1432-N-STUART=ST/ 55/ N B AND ST R smennness | (gL N HZEHAD ST :
CITY-ST-2IF ARLINGTON VA 22201 CITY-ST-2IP .
TITLE [ Deiste TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE {Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Detste TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CIFY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

changed, or on an attachment with an address, with alfbther like empo

SIGNATURE:

D HAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (5/00)



