2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HE1951 Mar 17F 12161;:)]0)8-00 am

CARIBBEAN ASSOCIATES, INC. Secretary of State

03-17-2000 90015 023 ***150.00

Principal Place of Business Mailing Address
1T HIGHLAND PLAGE 11717 HIGHLAND PLACE
CORAL SPRINGS FL 330 CORAL SPRINGS FL 33071-7827
us us LUUJOJLU
e ST N CRRER AR AR ROI
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2576848 Not Applicable

Zip Country 2ip Country 5. Certificate of Status Desired 1 $8'75 Additional
. . . - ' - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCLUSKY, EDWARD H Street Address (P.O. Box Number is Not Acceplable)

11717 HIGHLAND PLACE

CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicable. {NOTE. Registerad Agent signature requited when reinstatng) DATE
B i et | r Ay 1, 2000 Fop wil bo Ss500p | 1% Secton Compden rarcng - 85,00 wy 8o
g e - 3 - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PS . I nelete TLE oo [ Chenge [ Addition
NAME MCLUSKEY, PATRICIA HAME
sTREET ADDRESS | 11717 HIGHLAND PLACE STREET ADDRESS
CITY-5T-78 CORAL SPRINGS FL 33071 ATY-ST- 2P
TITLE [ pelete TITLE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ —— CITY-ST-2IP
TITLE ™ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CITY-5T-2IP
TE . O peite TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-219
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CRY-5T-2P
e © O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZP CITY-ST-7P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Stalutes. | turiher certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 807, Fiorica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmergwith an address, with all other like empowered.

Daytrne Prione

Daie /

o H Meelvsiey i/g/z‘no - ISY T2 Ysh

CR2ZED34 9799}



