2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000088036 Apr 23,2000 8:00 am

1. Entity Name

AMERICAN REALTY OF CAPTIVA, INC. ecretary of State

04-23-2000 90059 046 ***150.00

Princigal Place of Business Mailing Address
11526 ANDY ROSE LN P.O. BOX 1133
CAPTIVA FL 33924 CAPTIVA ISLAND FL 339244133

” 945207

2. Principal Place of Business 3. Mailing Address ”“"Im“ m "l " “” "l " 'l ” |

L

LAt RIHLIN

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE !N THIS SPAC
City & State City & State 4, FE| Number Applied Far
52 1996542 Not Applicatle
i C i Count . iti
2 ountry Zip Y 5. Cerificate of Status Desred ~ []  90-79 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent
- - o e — Name. —e - . - N .-
SM'TH’ ELAINE Street Address (P.O. Box Number is Not Acceptable)
11406 OLD LODGE LN
CAPTIVA ISLAND Fi. 33924
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, typed or printed name of registerad agent and title if applicable. (NCTE: Registerad Agent signature requied when reinstating} DATE
9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i - .
- : . Election Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co%trigbu:ion g 0 fg,‘gﬁohg’:’;f e
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmE PD [ Delete TILE [Jchange [ Addition
NAME NEWMAN, PATRICIA L NAME
staceT ADORESS | 1721 N ADAMS ST STREET ADDRESS
CiTY-ST-2IP ARUNGTON VA CITY-ST-ZIP

TITLE D 1 Delete TITLE [ Change [ Addition
NAME DAVID & AGNES DAVIS NAME

STREET ADDRESS | 1608 N BRYAN ST STREET ADDRESS

CITY-§T-2P ARLINGTON VA CITY-~3T-2IP

THLE 0 X vetet e [0 Change [ Addiion
NAME CARTER; RUTH-M e e FLLL I P e S

streer aD0REss | 1431 N FILMORE ST STREET ADDRESS

CITY-ST-2IP ARUNGTON VA CITY-$1-2IP

TITLE [J Gelete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IF

TITLE [ oelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2F CITY-5T-7P -

TLE 3 selete T [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-$1-2P CITY-ST-2i#

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 certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverar jrustee empowered 1o execute this repert as reguired by Chapter 607, Florida Stalutgs; and that my name appears in Block 11 of Block 12 if
changed, or on an attachmre address, with all other Iikemwered.

Iz 00 T AWsa0

R PRINTED NAME OF cumf CFFICER OR DIRECTOR L4 Date Dayuma Phona #

SIGNATURE:

4



