2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000019301 Feb 08, 2000 8:00 am

1. Entity Name

RRD OF CAPTIVA, INC. Secretary of State

02-08-2000 90154 011 ***150.00

Principal Place of Business Mailing Address
26325 MAHOGANY PT. CT. £ O BOX 366128
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 341366129
us uUs
o ﬁ i R AR WU CME
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Sta . City & State 4. FEI Number Applied For
) FL_ 59-3432368 Not Applicable
Zio Couttry Zip Country " . $8.75 Additional
m ?j"l \Eﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Hagistered Agent 7. Name and Address of New Registered Agent
T TR - = m e . -1 Name — - —_—— . . .
GARLICK’ THOMAS B Street Address {P.O. Box Number is Not Acceptable)
8889 PELICAN BAY BLVD.
SUITE 300
NAPLES FL 34108 iy FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and il if applicable (NQOTE: Registersd Agsnt signature requirad whan reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' P .
Tax filingp requirementgand elects tgy do s0 ¢ After MAY 1, 2000 Fee wmsbe $550.00 10. Election Campaign Financing $5.00 May Be
v ) . : Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS |N 11
TITLE 8] : [ pelate TIE / bu,ﬂd‘ ™ [ Change mddmon
NAME RUBINTON, JON NAME T
sTREeTAnDRESS | P O BOX 366128 N/A STREET ADDRESS ﬁo 3(.0‘9'29
any-s-2¢ | BONITA SPRINGS FL 34135 CIY-ST-2P Pmdm Spasn FL X438, ~(128
TITLE D O Detete TITLE (O change  [J] Addition
NAME DUCHARME, GREGGORY NAME
staeeT anoress | 7401 BAY COLONY DR STREET ABDRESS
CITY-ST-21P NAPLES FL 34108 CITY-ST-2IP
S MMEams = = fomree & S mrmir gm m o ez = o emam [ | Delel ot [~ TLE e - - ] e eemiim e me e e e =~ --[] Change .. [C] Addition .
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE O Delete TILE T change [T Addition
NAME KAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP - CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualdy for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmatian
indicated on.this report or supplemental report is true and a 59 my signature shall have the same legal effect as if made urder oath; that | am an officer or dwrector
of the corporation or the receiver or trustee empo ered 16 execute this report asreguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with ap-a all gthaclike empowered.

il ’/ZJm QU Q41-79¢

M_Mnauma OFFICER OR DIRECTOR Dale Daytime Phane #

SIGNATNRE AND TYPER-JR PRI




