2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H84370 Feb 03, 2001 8:00 am

1. Entity Name
CARADONNA CARIBBEAN TOURS, INC. Sgﬁ{gﬁg} gigg?oge

PN IR

Principai Place of Business Mailing Address
435 DOUGLAS AVE 204 SWEET GUM WAY
2205 LONGWOOD FL 32779 "
ALTAMONTE SPRINGS FL 32714 uu u ‘[ 'j 1 ?4
{Us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SieT City & State 4. FEIl Number Appliod For
59-2597872 Not Applicable

P Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CAHADONNA’ ANN Street Address (P.Q. Box Number is Not Acceptable)
204 SWEET GUM WAY

LONGWOOD FL 32779

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Floriga.

SIGNATURE
Signatuea, lyped or printed name of registered agent and tite if applicable. {NOTE. Registerad Agenl signalure required when reinstating} DATE
. o L ) "
T o fobe o s ale | FILE NOWAL FEE 16 $150.00 0. oo Carpsign Frarcing _ $5.00 iy oo
" .g . qu ’ er 1, 2001 Fee will be $550.00 Trust Fund Coentribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Gelete TITLE Ol change [ Addition __8_
NAME CARADONNA, ANN C. HAME e
STREET ADDRESS 204 SWEET GUM WAY STREET ADDRESS g
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP g
o
TITLE D [ Delete TITLE [ Change  [] Acdition E:)
NAME RECCA, FRANK A. NAME
STREET ADDRESS | 204 SWEET GUM WAY STREET ADDRESS
CITY-ST-ZiP LONGWOOD FL CITY-ST-2IP
JutiE— - F - - e e [t “TIE T T T T [change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE M Delete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE (] Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. I'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
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 ocath; that | am an officer or director
of the corporation 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 Black 12 if

changed, or on an attachment with an address, with gl other like empowered.
SIGNATURE: 4 {/30/00 / J97-77¥-%p00
T Date ¥ Daytima Phana #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




