i

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

CAPTIVA CONCIERGE SERVICES, INC.

P98000034803

Secretary of State

01-24-2003 90130 010 ***150.00

Principal Piace of Buginess

11411 OLD LODGE LANE
CAPTIVA ISLAND FL 33924

Malling Address
POST QFFICE BOX 430

CAPTIVA ISLAND FL 33924

2. Principal Place of Business

3. Mailing Address

AR AR AR N

Suite, Apt. #, etc.

"

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

““THOMAS F-RIZZO PA.

Cily & State City & State 4. FEI Number 5 UB Applied For
6 296m Not Applicable
Zi Countr Zi Countr it
P ¥ P ¥ 5. Certificate of Status Desirad O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2340 PERIWINKLE WAY 42
SANIBEL ISLAND FL 33957

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

LRI 2= ¥

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e ow FeE B e
Make Check Payable to Florida Department of State .' rust Fund Contrioution. ded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD [ Delete TITLE [T change [ Acdition | &
NAME INELSON, DAVID W NAME =}
streeT aporess [11411 OLD LODGE LANE STREET ADDRESS g
CITY-ST-2IP CAPT'VA ISLAND FL 33924 CITY-5T-2IP LoLl .
TITLE VD [ Delete TmE [ change  [J Additien &
NAME ISTUART-OTTOQ, SUSAN NAME ©
streer anoress (11411 OLD LODGE LANE STREET ADDRESS
crv-st-zr  JCAPTIVA ISLAND FL 33924 CITY-ST-2p
TILE SD [ Deleta TILE [ change [ Addition
NAME ORRITY, NANCY HAME
streer anoress |11411 OLD LODGE LANE STREET ADDRESS
_oimy-g1-2p— =CAPTIVA:ISLAND:FL:33924. = R e o B e S
Am— el < .
TInE TD )&Delene TITLE [JChange [ Addition
NAME STUART, CHRISTOPHER NAME
streer aocress (11411 OLD LODGE LANE STREET ADDRESS
crv-sr-ze [GAPTIVA ISLAND FL 33924 CITY-5T-2P
TILE [ Delete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2
T 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ALDRESS STREET ADGRESS
CITY-ST-2P GITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report ¢or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUREZ

3 }o‘é

&39-395-%//

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara Daytimea Phone #



