2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000106101 . - Apr 27,2001 8:00 am

1. Entity Name

CAPTIVA TROLLEY, INC. ecretary of State

04-27-2001 90361 027 ***150.00

Frincipal Place of Busingss Malling Address
POST OFFICE BOX 580 POST QFFICE BOX 580
CAPTIVA FL 33924 CAPTIVA FL 33924

60039524

2. Principal Place of Business 3. Maliing Adcdress H"H“’ ”l ml” "

Suite, Apt, #, eto. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §2-D069553 Appliad For
Not Applicabic

Zip Country Zig Country

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MCCARTHY, PAUL F e ‘ ‘
é?&zlf'ﬁvgﬁgmlﬁDDgI{Vg%M ;,”/ej}g; . jﬁ%x R NO?CCGO%)/Mﬁ

City | 2 Code

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

SIGNATURE

Sgnature, typed of panted narme ¢ regislored agert and tte {applicabic

nrmrsatng) G

9. This ?lorporauon is eligible to satisfy its Intangible 10. Electon Campaign Francing $5 00 May Be
Tax fiing requirement and elects to do so. Trist Fund Contbution. n e 10 Fei\s
(Scc criteria on back) ]
1. OFFICERS AND DIRECTORS 12. ADDITIONS/!CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE D 7 Deiete TITLE [ Charge [ Addition
NAME MCCARTHY, PAUL F NAME
streer oonzss | PL.OL BOX 580 STREET ADCHESS |
CITY-51-4iF CAPTIVA FL 33924 CTY-57-21P
(HHS (] petele TTE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-217 CITY-ST- 27
I 71 Delets e I crange [ Addition
NAMZ NAME
STRLET ACDRESS SIRSET ADDRZSS
CTY-53- TIY-5T 7P ‘
s O] ool Tl Ol crange L] Acdicen |
NANE MAWE
STRECT AUSRESS STREET 40DRCSS
GiTY-57- 719 CrY-ST-21P ]
TIiLE [ oelete TITLE { ] Crange ] Adden |
HAME HAME
STREET ADORESS STREET ADDRCSS
CATY-ST-2iP CIvY-57-21p
TILE [ oelete TITLE Ol Crange [ Adeion
MARE NAVE
STREET ADORESS STRECT ADDRESS
CITY-§T- 2 CiTy-87- 210

13. ! hereby certily that the information supplied with this filing does nat gualify for the exemption stated in Saclicn 119.07(3)(iY, Florida Statuzes. | furiher cerii®y that the information
indicated on this report ar supplomental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an offcer or director
of the corporation or the receiver 10 execute thisyesort as required by Chapter 607, Florida Statutes: and that my name anpears 'n Black 11 or RBiock 12 f

changed, or on an attachment [eli mogvered .
iy i
) Y/ /0, 94)-420 5500

SIGNATURE AND TYPED QR FRINTED NAME OF [GNING OFFICER OR DIRECTCR Gtz

CR2E034 (10/00)



