FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000003707 ecretat Yy of State
1. Entity Name 04-11-2003 90121 012 ***150.00
2848 CARIBBEAN I[SLE, INC.
Principal Place of Business Mailing Address
115 WEST CANON PERDIDO. SUITE 200 115 WEST CANON PERDIDO. SUITE 200
SANTA BARBARA CA 33101 SANTA BARBARA CA 33101
S — SEE— AR UM NE
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbar Applied For
77-0547228 Not Applicable
—do. Country - - ..Elp, B Coumry —_— | 5. Certificate of Status Desired — O $8.75 Additional
e T — Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
PARACORP INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
236 EAST 6TH AVENUE
TALLAHASSEE FL 32303
- City Zip Code
FL

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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
1t
AﬂF";VIE N?\g’(:03 ';EE I?;I?).Iesgsgg 00 9. Electicn Campaign Financing $5.00 May Be
er May 1, ee w - Trust Fund Contribution. ] Added 1o Feas
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST [ Defete TITLE [] Change [ Addition
NAME KNELL, JAMES P HAME
STREET ACDRESS | 115 WEST CANON PERDIDO, SUITE 200 STREET ADDRESS
emv-sT-2P | SANTA-BARBARA CA 93101 CITy-ST-2tp
TITLE CD [ Delete THLE D change [ Addition
NAME KNELL, JAMES P NAME
staeet ooiess {115 WEST CANON PERDIDO, SUITE 200 STREET ADDRESS
CITY-ST-2IP SANTA BAHBARA CA 83101 - . .- CITY-ST-ZIP o~ . . X
TITLE . : O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 4P CITY-5T-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ? . - .. CITY-8T-2IP
TITLE [ Detete TITLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-7IP CIVY-ST-Z1P

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

tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if
h all other like empowered.

12. | hereby certify that the informaticn
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE&‘/ S/ /URE REQUIRED f

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Dale Daytims Phone #

HO Loy

iV

CR2E034 (10/02)



