2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759805 Mar 17, 2000 8:00 am
Secretary of State
CARIBBEAN MINISTRIES, INC.
03-17-2000 90006 007 ****a] 25
Principa! Place of Business Mailir:mg Address
353 FIFTH 8T, 353 FIFTH ST.
ATLANTIC BEACH FL 3223 ATLANTIC BEACH FL 32233-5345 vuuvuUwI Ul
s v (ARG RARTAD R
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Citg.r & State 4, FEI Number 59—2153924 Applied For
Not Applicable
Z® Country Zm‘ Country 5. Certficats of Stalus Desired [ Eeeegi Additional
6. Name and Address of Current Registerad Agent 7. Name anhd Address of New Registered Agent
Name
BUSCHMAN, ALBERT E JR Street Address {P.O. Box Number is Not Acceplable)
2215 8 THIRD ST STE 101
JACKSONVILLE BCH FL 32250 _
City . FL Zin Code

B. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD ] elete TILE [ Change [ Adaition
NAME FLOYD, EDMUND H., JR. NAME
STREET ADDRESS | 353-FIFTH-STREET —- ~ —— e - STREET ADDRESS - - - -
CITY-§T-21P ATLANTIC BEACH FL CITY-ST-ZIF
TNLE vsD _ [ Delete MLE [ Change [ Aduition
NAME FLOYD, CHARLENE NAME
STreer ADDRESS | 353 FIFTH STREET STREET ADDRESS
orv-sT-2P - | ATLANTIC BEACH FL - - e CITY-ST-ZiP -
TTLE TD 7 Delete TITLE []change [ Addition
NAME FLOYD, EDMUND M. NAME
STREET ADDRESS | 2106 FIRST ST STREET ADCRESS
CITY-ST-2IP NEPTUNE BEACH FL , CITY-ST-2IP
TITLE o e, ] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZP
WiLe O velete e [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-ST-2P ‘ CITY-ST-ZIP
TTLE " O Delete e [ Change [ Addition
NAME NAME
STREET ACDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-$T-7P

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 111
changed, ar on an aftachment with an address, with all ather like empowered.

SIGNATURE: DMUND-HRFLOYD , JR. __ 2/16/2000 904-249-8427

SIGHATURE AND TYPED OR FgINTE!

OF SIGNING OFFICER OR IRECTOR Data Daytune Phona # i

CR2EQ37 (9/99)



