FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am
DOCUMENT #  P97000019301 Secre,tary of State

1. Entity Name

R&D CF CAPTIVA, INC. 02-24-2002 90029 018 ***150.00
Principal Place of Business Mailing Address

15400 MILAN LANE 15400 MILAN LANE

NAPLES FL 34110 NAPLES FL 34110

z " AU A EMRAT

2. Principal Place of Bu ipess Mailing Address
19040 Mifon Way, 4= Same

Suite, Apt. #, etc. Q Suite, Apt. #, efc. DO NOT WRITE |N THIS SPACE

ity & Sthte City & State 4. FEI Number Applied For
Mﬁt& F | 59-3432968 Not Applicable
in 1 ¥ " . "
gk_“'\ \O Cot)r% ‘q ap Gouniry 5. Certificate of Status Desired O ?g'gesq S?;j;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GARLICK, THOMAS B 0. umfer is Not Accepteple
888G-PECICANBAY BEVD.

~SHHFE-360

MAPLES-Fi-34108 cm,ﬂ»o \tf‘; FL 3&@

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

SIGNATURE
Signature, typed or primed name of registered agent and tite il applicable. (NOTE: Registerad Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Eioction Campaign Financing $5.00 May 5
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution. [ P Fega £ e
(See criteria on back) O Make Check Payablz to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME hange [ Addition
NAME RUBINTON, JON NAME
sTREET ADDRESS | F5400-IHAN-HANE , smaeer aooeess | [SSHYRY M . lan ‘J\b
or-sr-zp | NARLES-FL-34H0- CITY-ST-2P Ei a b Wi
TITLE D [ Delete TITLE " [ Change  [7] Acdition
NAME DUCHARME, GREGGORY NAME
. sTReer aporess | 7401 BAY COLONY DR STREET ACDRESS
crv-51-2¢ | NAPLES FL 34108 CITY-ST-21p
‘e PD 1 Delete TITLE e lﬂcm_mge [ Additien
NAME RUBINTON, JON NAME ) l/\h
STREET ADDRESS | 1SH00-MIAN-HANE STREET ADDRESS 4'401 M v ‘a.ﬂ
ory-81-20 WNAPEES-FER4 10— CITY-ST-21P k& Fr A
TILE [ pelete TTLE ' 7 [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2Ip
TITLE 7 [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE (1 Delete TIMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

13. | hereby cerlify that the information suppliegwilh this filing does not qualitk for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further centify that the infermation
indicated on this report or supplemental rghort 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 corporaticn o the receiver or trustds empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme f with ali other like em ered.

SIGNATURE: URE REOUIRED 2| 402 Q- 592 D13

SIINATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phong #

1020560

AY

CR2E034 (9/01)



