2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA P97000040940 Apr 21,2000 8:00 am
CAPTIVA RENDEZVOUS, INC. ecretary of State
04-21-2000 90116 036 ***158.75
Principal Place of Business Mailing Address
11509 ANDY ROSSE LN P O BOX 1218
CAPTIVA FL 33924 SANIBEL FL 333571218
us .
T e e 0 OO EAR A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE| Nurnbar Appilied For
’ 65-0753955 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired E’ §8'75 Additionai
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne R“/AIJ-L(J/L

RIVATTWL Street Address (P.O. Box Numiber is Not Acasptable) ‘
15636-SiVERAB G- Z[ﬁnﬂ &de¥ E;_,Sig‘ AL+

F-MYERS-FE33008" .
“ eaPTIVA FL | %92y

N
8. The above named entity subpfilts tifis statgment for the furpose of changing ils registered office or registered agent, of both, in the State of Florida.
[ Y-)$ -2 TS
SIGNATURE i

Slgnature.‘\ﬁ::d u?ﬁm% nam® of r&islered agenlMla if applicabls. [NOTE: Registared Agent signature requirad when reinstating} DATE
- .-.— . .. . . © | -

9. This corporatior: is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
___Taxfiling requirement and elects 1o do so. ). After MAY 1, 2000.Eee will be $55000.acs 1101 £0g Contripution. [l Added to Fees

T T(Seecriteria.on t,@_gt) O™<1*"*4ake Check Payable to Department of State - i VCUU

AL OFFICERS AND DIRECTORS I 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE [ Change [ Addition
NAME RIVAIT, WIL NAME ‘
STREET ADDRESS | 15838 SILVERADO CT STREET ADDRESS 1
CITY-ST-21P FT MYERS FL 33908 CITY-$T-2IP nf i
E v (] Dalete TITLE v Wchange [ Addition
NAME ACBASKMIKE NAME Acowsk! mikg :
STREET ADDARESS | $94B5-PHNE-ROW N STREETADDRESS | & 662 VARS /7Y () Iwéé’ :
om-sTZP | FR-MYERSFL39942 o-s2P | s g i 16M gesS, 33917 .
TITiLE O Detete HLE ] . ’ [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P -
TITLE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-57- 2P oiry-sT-2P
TITLE [ pelete TILE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
1TE O Detete g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

13. | hereby certify that the information supplied with thi€ fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centily that the information
indicated on this report or supplemental reporg is tue dnd accurate gnd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erfjpoeret to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th Al other like egipor

changed, or on an attachment withgn addre
SIGNATURE: ___ &j N OIRED Yor2- 2060  99-395-1622

SIGNATURE AND TYPEDGR PRINJED NAME OF SIBNING OFFICER OR DIRECTOR Dala Daytime Phone #




