.
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  FO0000003194

CARIBBEAN PACIFIC NATURAL PRODUCTS, INC.

Secretary of State

05-16-2002 90075 018 ***150.00

Mailing Address

5422 GARRIER DRIVE
STE 309
ORLANDO FL 32819

Principal Place of Business

5422 CARRIER DRIVE
STE 309
ORLANDO FL 32619

2. Principal Place of Business 3. Mailing Address

A AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

May 16, 2002 8:00 am

REILLY, WILLIAM J
5447 NW 42 AVE
BOCA RATON FL 33496

City & State City & State 4. FEI Number Applied For
59—3644584 Not Applicable
g = oo —_— — —- ——————————r—— -
P ountry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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, typed or printed name of registared agent and fitls it applicabie.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

O N Ty E A .

9. This corperation is eligibie to ‘satisfy its Intangible
Tax filing requirement and elects to do sa. . -
(See criterfa on back)

After May 1,

FILE NOW!IE FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5. 00 May Be

2002 Fee will be $550.00 Added 1o Fees

1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE * IMD X Delete TILE D Tl Crange [ Addition

NAME HAMNER, 80B R NAME ﬂlﬁGHOT‘Tﬂ' ‘ ALBEAT

STREET ADDRESS | 54220 ARRIER DR STE 300 SIREETADORESS |* /2 ) SAADY RETREAT R,

GITY-$T-2IP ORLANDO FL 32819 GITY-ST-2IP b 0 VigsTouw _,u, Pﬁ /cP?D /

TITLE STD O beiete TITLE [ ) [ change [ Addition

NAME NAVE 134, VUEAR S, :

STREET ADDRESS ?ﬂl}l'rq'wwlléﬁpﬁm,gég"ug i . STREET ADDRESS 55.?:;.2&&!'-&{!—{2- bR, fus ?E 3"?’ L
|Lemsrz> "| BOCA RATON FL 33496 T T T s | ORLAMBS, B 32819 0 T T e

TITLE CD [ Delete TILE » P4 Change [ Addition

NAME QUIGLEY, GUY J NAME SGLLY, Gy J.

STREET ADDRESS | 621 SHADY REATREAT RD., KELLS BLDG st ionnrss [ o2 SWaby ETrAsT R,

orv-s-2¢ | DOYLESTOWN PA CITY-ST-2IP ’Do‘fg_gsrawn-)’ P;\. (F207

TITLE D B Detete TITLE [JChange [ Addition

NAME SHAUN, ROUSEVELLE N NAME

STeeet ADoResS | 621 SHADY REATREAT RD., KELLS BLDG STREET ADDRESS

orv-st-z¢ | DOYLESTOWN PA CITY-5T-2P

THLE PD X Delete TLE [ Change [ Addition

NAME CAPPS, BILL R NAME

steer annRess | 5422 CARRIER DRIVE STE 309 STREET ADDRESS

orv-s-20 | ORLANDO FL 32819 CITY-5T-2IP

TMLE [ Delete e (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

indicated on this report or supplemental report is trus and accurate and th

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify

for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered 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 an address, with ali other like empowered

S AT i ricaas’ 5 i

Y-2¢-02-  o7-226-5559

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIREGTOR

Datg Daytime Phone #

WiEYUI0

AY

PTA

i
w

CR2E034 (70 1)12a3




