2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 2 0 o

1. Entity Name

CAPTOR MANAGEMENT INC. 03-12-2002 90264 028 ***150.00
Principal Place of Business Mailing Address

4805 CORIAN COURT 4805 CORIAN COURT _——————— -

NAPLES FL 34114 NAPLES FL 34114

— SN AR
2578 Cedae Hammpak Couet| 3578 //’Ea/nz,%wmmk (st

Suite, Apt. #, elc. = Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & State City & State . 4, FEI Number Applied For
ldles /’Z S }?6/5 S5 F L 58-2352984 Not Applicable

r
[

Country Zip | Counlry i - $8.75 Additional
ga[f //)_ H‘ S‘ ’9 g%j//;_g‘%b L{t {lfﬁ 5. Certificate of Status Desired O Fes Required
i 6. ‘Name and Address of Current Reglstered Agent - B ’ 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla (NOTE: Registerad Agant signaturs required when reinstating) DATE
9. This f:prporatign is eligible to satisfy iis intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TIME P _ [BFfhange [ Addition
paeE WEBER, GUNTHER N Webe? Gunthgr ook
STREET ADDRESS | 4805 CORIAN COURT stoeer accaess | 3578 Ledne /1[%/7700{ oukr
CITY-§T-7iP NAPLES FL 34114 CINY-ST-21P Nﬁp/es ; FL 3’1);/1‘1,—330é
TITLE V O Delete TITLE Vrs bR L [ZChange [ Addition
e WEBER, CHERYL e webeﬁ,‘z@ £ ; L Count
STREET ADDRESS | 4805 CORIAN COURT STREET ADDRESS | 36778 dar framnied u
orv-si-2¢ |NAPLES FL 34114 st |\ NMaples, £ BL/L~ 3306
TITLE ’ o O pelete TILE o - -[J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor
of the corporaticn or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v 55, with @l other like empowered.

SIGNATURE: (G s TR ES

E . Fm i A
PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR Date Daylime Phone #

CR2E034 (9/01)



