FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03. 2002 8:00 am
DOCUMENT # 364636 Secret,ary of State

1. Entity Name

CARIBBEAN ADVENTURE TRAVEL ASSOCIATION, INC. 03-03-2002 90112 038 ***150.00
Principal Place of Business Mailing Address

1085 BELLE AVENUE - 1085 BELLE AVENUE

WINTER SPRINGS FL 32708-9397 WINTER SPRINGS FL 32708-9997

LRI

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. 59:1292699 Mot Applicable
Zj Couni Zi Count iti
P ountry P ountty 5. Cerlificate of Status Desired ~ []  $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AUERBACH’ STUART Streat Addrass (P.O. Box Number is Not Accaptable)
1085 BELLE AVENUE
WINTER SPRINGS FL 32708
City FL Zip Code
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.
SIGNATURE
~ Signature, typed or printed namea of registerad ageni and tile if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F ibuti O y
o i K ] rust Fund Contribution. Added o Fees
(Sge criteria on back) Make Check Payable to Department of State
. - QFFICERS AND DIRECTORS l 12, e ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE i Cchange [ Addition
NAME AUERBACH, LEITA C. NAME
sreeracoress | 1811 CHINOOK TRAIL STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-2IP
e ST O Delete TITLE (1 Change [ Addition
NAME FETNER, DIONE L. NAME
STREETADDRESS | 332 FALLING LEAF WAY STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL oITy-ST-2IP
TILE . . [ Detete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-37-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE 0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . L T - CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP m CITY-ST-212
13. | hereby certify that the information sybplig b o#5 not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemefital rgport j&'true and,a6curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver orftrustge exfpowereg#C 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 withfag!f olddss, wildll other like empowereg
SIGNATURE: ‘ ,
SIGMATIRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

200N N

f

A

CR2E034 (9/01)



