2001 UNIFORM BUSINESS REPORT (UBR)

FILED

¥ .
DOCUMENT # S82999 Msar O2t, 2001{' %}O(t) am |
1. Entity Name ecre al'y O a e !
CAPTIVA INVEST & CONSULTING CORPORATION 52001 05 008 =<150.00

Principal Place of Business Mailing Address
JIP.O. BOX 887 C/0O JEAN MANSON
CAPE CORAL FL 33910 5205 SARASOTA COURT
E CAPE CORAL FL 33904
l‘ us
R s ALIRR RN ERRETWAD
, Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number — §5-0312456 Applied For
Mot Applicable
zp Couniry 2P Country 5. Cerlificate of Stalus Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MANSSON, JEAN t Address (P O. Box Number is Not A bl
5105 SARASOTA CT Stree ress (P.O. Bax Number is Not Acceptable)

‘ CAPE CORAL FL 33904
. City Zip Code
I FL

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {MOTE: Registered Agent signature required when reinstating) OATE
8. This ;prporati(_)n is eligible to satisfy its Imangible FILE NOW1!i FEE is $150.00 10, Election Campaign Financing $5.00 Way Be
Tax f||mlg r;qulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Add.ed to Fe);s
{See ¢riteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange ] Addition
NAME MANSSON, JEAN NAME
streeT aporess | 5205 SARASOTA CT STREET ADDRESS
GY-ST-2IP CAPE CORAL FL 33904 CITY-ST-21P
- TILE 1 Delele TILE [ Charge [ Addition
© NAME NAME
© STREET ADDRESS STREET ADDRESS
} GITY-ST-71P CITY-ST-71P
} TITLE 1 pelete TITLE Ol Change  [] Addition
ENAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST- 2P
. TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS )
I CIFY-ST-7IP CITY-ST-2P
TITLE 1 Delete TILE [ Ghange [T Addition
HAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7PP
TITLE [1 pelete TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-2IF CITY-5T-2IP
[

13. | harsby certify that the information supplied with this filing does not qualify for the axermption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igjrue and accurate and that my signature shali have the same legal effect as if made under oath that | am an officer or director
F trustee enaidvered to execute this report as required by Chaptar 807, Florida Statutes; and ihat my name appears in Block 11 or Black 12 if

Tt st A2 3201 Y- E75- 7S

of the corporauon or the receiye

SIGNATURE £AND TYPED DR PRINTED HAME OF, G OFFICER OR DIRECTOR

Date Daytirre Frcfic #




