2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 26, 2003 8:00 am

DOCUMENT # 589487

1. Entity Name

CARIB-INTERNATIONAL CHARTERS, INC.

Secretary of State

03-26-2003 90188 001 ***150.00

Principal Piace of Business

% JOSEPH EVANSON

1100 CLEVELAND ST.. STE. 1617
CLEARWATER FL 33755

us

Mailing Address
% JOSEPH EVANSON

1100 CLEVELAND ST.. STE. 1617
GLEARWATER FL 33755
us

e |IVEUAEORER AR

2, Principal Place of Business 3. Mailing Address
Avd | _WosT By DR | Aol Wt ¥4 De
Syite, Apt. #, etc, ' Suite, Apt. #, efc.
[0 CHECK HERE IF MAKING CHANGES
w¥ o] Surte 101
. City & Sjate : City & State -4, FEI Number Applied For
AR 0 F — Aﬂ{?ﬂ 'FL‘ NOT APPLIGABLE Not Applicable
Zip untry Zip Cauntry e : 8.75 Addili nal
5@;)7& | ?' ne l IA'E’ 5 b ,) 7ﬂ a; n-e}/&s 5. Certificate of Status Desired O gee Hequirecljuona
[~ + —mememm—nv6.-Name and Address of Current Registered Agent . 7. Name and Address of New Reqgistered Agent
- Name T 77 it e e e SRl
EVANSON' JOSEPH G. jree Address (P.Q, Box Number is Not Acgepiable)
1100 CLEVELAND ST. 1:20[ Q aﬁl B'?r;) £
SUITE 1617 S /0]
CLEARWATER FL 33755

City L./A'I( 60

FL

$%570

8. The above named entity submitsfthigstate

.. the obligations of registered ageht.

SIGNATURE

for the purpose of changing its registered office o registered agent, or both, in the State of Porida. | am familiar with, and accept

1[9 /o3

© " Gignature, fyped of prinpd narr,) at raglster't'a’d agent and title if applicable

(NQTE: Registered Agent signature raguired when reinstating}

DATE

FILE NOWI!IY FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Miake Check Payable to Florida Department of State

L*s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added 1o Fees

10. * OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME PD - Pt O Delete TME SAThange [ Addition S_

Hav PETERSON, ANDREW NaMe Clo EVANSer7 g

sreet aooress | 1100 CLEVELAND ST, SUITE 1617 STREET ADDRESS &'4 ) wWesT @ﬂ-7 D,q 12/ 3

orv-st-zp  |CLEARWATER FL 33755 CITY-ST-2P L /LlJ S0 - 27220 "'ocd

TITLE VD 1 pelete TITLE Change [ Addition E:)

e PETERSON, SANDRA NAME Clo EvAanse

sTREET ACDRESS | 1100 CLEVELAND ST, SUITE 1617 STREET ADDAESS | 2 &fp ] e St 647 ﬁ/ﬂ(_ - ol

GITY-ST-2IP CLEARWATER FL 33755 CITY-SI-21P bR Lo £ X A d?

TME 1 Detete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS ) _ » STREETADDRESS | e e - 1
—eyugTgp T | < T e e T T e e “o-stzP | T T -

TILE [ pelete TTLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2IP

TITLE 1 Delete TITLE [ changa [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )

TTLe O Delete TLE [dchange [ Addilion

NAME ' NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. i hereby cerliy thal'the information supplied with this
indicated on this répart or suppiemental report is true

changed, or on an attachment with an address, with all other like empowered.

: REC.

SIGNATURE:

filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
and accurate 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 or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

535:5:?@) 1L
Ve l-te | Y YN

w0}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phone #




