2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004608

1. Entity Name

THE CARIBBEAN AMERICAN CLUB, INC.

Principal Place of Business

6211 § MARTINDALE AVEUE
TAMPA FL 33611

Majling Address

P.O. BOX 320032
TAMPA FL 33679-2032

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

FILED
Secretary of State

02-14-2000 90172 023 ****70.00

(AR

DO NOT WRITE IN THIS SPACE

_7City& State ~ T T e TGty & State T = ¢ =~ |-4.-FEI'Number Sw A - - ~| Applied For
59-3466877 Not Applicable
i ount Zi Countr . i
Zip C i P y 5. Certificate of Status Desired Kkl $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, MARY L

PREVATT ENGLAND & TAYLOR
201 N FRANKLIN SUITE 2505
TAMPA FL 33602

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

City

Zip Code

FL

8. Ths above ndmed entity submjts this statement for the purpese of changing its registered office or registered agent. or both, in the state of Fiorida.

R BRI

SIGNATURE
Signature, ty_pad or printad name of registared agent and fitle if applicabla. {NOTE: Registared Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE 0 ‘ : 3 pelzte e [ Change [ Addition
NAME MILLER, JOSEPH R NAME
STREET ADDRESS | 2701 N ROCKY POINT DRIVE STE 1125 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE D [ Delete TILE [ Change  [J Additian
NAME "|'HUNTER, CYNTHIA ===~ Tt gt v e NAME ¢ T T TR s et ot mmme £ 0 S L g owe - | =
STREET ADDRESS | 3808 RANDALL ST APT A STREET ADDRESS
CITY-5T-2IP TAMPA FL 33611 CITY-5T-21P
TIMLE D [ Delete TNLE D Ol Change b Addition
NAME ERNI, MARY M NAME SHELTON, EMMA
STREET ADDRESS | §310 N 20TH STREET STREET ADDRESS 650 2 ‘_WiLLOW FOREST COUR
CITy-$T-71P TAMPA FL 33610 CITY-ST-2IP TmAMDA - BI. 23614 s -
TILE D 7 Delete TITLE " [J Change [ Addition
NAME SHELTON, RUDY NAME
STREET ADDRESS | 8502 WILLOW FOREST DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
nins D [T etets TME [ Change [ Addition
NAME CATT, ELSIE NAME
STREET ADDRESS | 2786 FOREST PARKWAY § STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITY-ST-71p

] O oelete TITLE [JChange (] Addition

NAME

TREET ADDRESS | " STREET ADDRESS
cimy-st-ziv T CITY-ST-7IP

12. 1 hereby certify that the information sypplied

indicated on this report or supplemsntal report is
ival Of Irusteg empowere

of the corperation or the rece
changed, oron an a

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an address, with all other like empowered.

(&3)

SIGNATURE:s _=15muAl URE HEQ“JﬂRFPAfFé ALl éj/‘-f/?wo g3~ 7823
- SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTON o "7 2%t e e ate Daytime Phone #

Feb 14, 2000 8:00 am

CR2E037 (9/99)



