2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information suppligakwith this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or sugglementaepart¥s true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the recgfvelor i powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g #5, with all cther like empowered,

SIGNATURE: = - Stuact Auecwach  Tnfor Yo7 -699-8700

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Dale/ Daytime Phene #

CR2E034 {10/00)

DOCUMENT # 364636 Mar 13, 2001 8:00 am
1. Entity Name
CARIBBEAN ADVENTURE TRAVEL ASSOCIATION, INC. Secretary of State
. 03-13-2001 90063 014 ***150.00
Principal Place of Business Mailing Address
1085 BELLE AVENUE 1085 BELLE AVENUE
WINTER SPRINGS FL 32708-9997 WINTER SPRINGS FL 32709-9397 VU vuvuuws
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1292699 Applied For
Neot Applicable
Zp Country ap Country 8. Certificate of Status Desired | $8'75 Addétional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
- — - - —_ L e . B it RS S v s = — T - - - —— . —_
AUERBAGH, STUART o Street Addrass (P.0. Box Number is Nat Acceptable)
T a8 AON
1085 BELLE AVENUE s o Huhert epia
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named enlity submits this statement 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 registered agent and fitls if applicabte. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o Ei .
Tax filing requirement and elects 1o do s, After MAY 1, 2001 Fee will be $550.00 10. Elrizri:r%aggﬂgguug:ncmg 0 fgjgjtt}oh;l?ésse
(Ses criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Detete TLE [ Change [ Addition
NAME AUERBACH, LEITA C. NAME
streeT aooaess | 1813 CHINOOK TRAIL STREET ADDRESS
CITY-ST-2I MAITLAND FL CITY-ST-2IP
TALE ST [ Delete TIMLE [ change [ Addition
NAME FETNER, DIONE L. HAME
sTreer aoress | 332 FALLING LEAF WAY STREET ADDRESS
CITY-ST-ZIP CASSELBERRY FL CITY-ST-2IP
TITLE 3 oeleta TITLE [Jchange [ Additicn
e o L NAME
STREET ADDRESS STREET ADDRESS -7 - TR -
GITY-ST-Z1P CITY-ST-ZiP
TITLE ) [ petete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-ST-ZIP
TLE : [ Delete THTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP



