2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000034803 Apr 07,2000 8:00 am

1. Entity Name

CAPTIVA CONCIERGE SERVICES, INC. ecretary of State

04-07-2000 90001 003 ***150.00

Principal Place of Business Mailing Address
11411 OLD LODGE LANE PQOST OFFICE BOX 490
CAPTIVA iSLAND FL 33824 GCAPTIVA ISLAND FL 339240490
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 650829600 Applied For

Not Applicable

Zip Country Zip Country 5. Ceriificate 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
— Name
THOMAS F. RlZZO, P.A. Street Address (P.O. Box Number is Not Acceptable)
2340 PERIWINKLE WAY
J2
SANIBEL ISLAND FL 33957 _ ,
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 ) o
Tax filing requirement and elects toydo 50. After MAY 1, 2000 Fee will be $550.00 10. $r|ﬁg:lgzn(;agﬂoﬁl[?bnuigm:nc\r‘lg O f?dﬁqohggésae
{See criteria on back) d Make Chetk Peyable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O oelete e O change [ Addition
NAME NELSON, DAVID W NAME
staeeTaporess | 11411 OLD LODGE LANE STREET ADDRESS
Ciry-51-21P CAPTIVA ISLAND FL 33924 CITY-ST-ZIP
e VD [ pelete TITLE [ Change [ Addition
NAME STUART-OTTO, SUSAN NAME
sreetanoress | 11411 OLD LODGE LANE STREET ADDRESS
CITY-51-2IP CAPTIVA ISLAND FL 33924 CITY-S7-21P
TITLE sD T Ol e el TRt ot {J charge [ Addition
NAME DORRITY, NANCY - NAME
steeraooress | 11411 OLD LODGE LANE STREET ADDRESS
CHTY-ST-ZIP CAPTIVA ISLAND FL 33924 CITY-ST-2P
TITLE 0 1 pelete TITLE [ Change [ Addition
NAME STUART, CHRISTOPHER NAME
staeer aporess | 11411 OLD LODGE LANE STREET ADDRESS
Crvy-ST-2P CAPTIVA ISLAND FL 33924 CITY-ST-2IP
TLE ] Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁlinc? does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 on an altachment with an address, with all other like empowered.

SIGNATURE: U2 = SRogf wwnt G9-355287/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



