2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 13, 2000 8:00 am
CAPTIVA ACCOMMODATIONS, INC. ecretary of State
o 04-13-2000 90011 045 ***158.75
Principal Place of Business Mailing Address
2341 PALM RIDGE ROAD 2341 PALM RIDGE RD
SANIBEL FL 33957 SANIBEL FL 33957-3204
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0821027 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
. Fes Required
‘6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
JOBE, RODNEY Street Address (P.O. Box Number is Not Acceptable)
2341 PALM RIDGE RD
SANIBEL FL 33957
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Tr'_e,; Iggndag;?:‘rggu"::ncmg O fg"gjquhg?‘;fe
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 4 Delete me D [ change ) Addition
NAME LEAR, JOSEPH M NAME NORANETTE LEAR,
sTReer aD0RESS | 1251 ANHINGA' LANE seetaooeess | 125 ) ANHINGA LANE
CiTY-S1-2P SANIBEL ISLAND FL 33957 CITY-ST-2IP Saviner, Fi. 33997
HUT: VPD 1 elete me PTD * [Wghange [ Addition
NAME JOBE, RODNEY NAME
sTReETADDRESS | 9446 YUCCA COURT STREET ADDRESS
Ciry-St-2P SANIBEL ISLAND FL 33957 CIny-51-21
TITLE STD T [ Delete me Vy_s D 7 ’ ’ B Change ] Addition
NAME MCMENAMY, KEITH NAME
staeer anoress | 1405 CARMELL DRIVE STREET ADDRESS
CITY-ST-7iP FORT MYERS FL 33919 CITY-ST-2iP
THLE [ pelete TITLE (O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-5T-ZIP
MILE ~ [ pelgte TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P . CITY-ST-2IP
T — kd
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certifly that the information sufeiadfwith thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on fhis report or supp b orl is trye 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 corpordtion or the receive & i Rmowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or dn an attachment Mk all other like empowered.
\ LI L
SIGNATURE: UIRED pufod o qui-ad2-315/
o OR DIRECTOR ¥ Datg" Daytima Phone #




