2000 UNIFORM BUSINESS REPORT (UBR)

P

1w

1. Enty Name Apr 26, 2000 8:00 am
HOLDINGS CARIBBE LTD, INC. ‘ ecretary of State
04-26-2000 90169 004 ***150.00
Principal Place of Business Mailing Address
% WALT WALTERS % WALT WALTERS
1616 ATHENS STREET 1616 ATHENS STREET
LAKELAND FL 33803-3418 LAKELAND FL 33803-3418
Suite, Apt. #, elc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied Far
59-2994725 Not Applicable
4 ountry zie Couniry 5. Certificale of Status Desired Od $8'75 Addmonal
- ) . FeeRequired
6. Name and Address of Current Reglstered Agent "7. Name and Address of New Registered Agent
Name
WALTERS, WALT Street Address (P.O. Box Number is Not Acceptable)
1616 ATHENS STREET
LAKELAND FL 33803-3418
/—.\ A City FL Zip Code
8. The above named e(tity submyuis statement for thﬁurposey’:hangmg its registered office or registered agent, or both, in the State of Florida.
A L]
‘SIGNATURE  » . o
Signature, typed or pifted name of registered agent and 1itle if applicable. (NQTE: Ragistere: ent signature requirad when reinstating) DATE ’
‘ BT T . "
9. Ihmﬁorporatpn is ellgubl: t? setau?fydlts Intangible n FILE NOW!!! FEE I$II$150.00 10, Election Campaign Financing $5.00 May 80
axiiling r(.equcremenl and elec1s 1o do so. fter MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution. O Added to Fees
{See criteria on backy (] Make Check Payable o Department of State
i
11. ' " QFFICERS ANO DIRECTORS I 12, ADCITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dslete TITLE [C change [ Addition 3_
NAME WALTERS, WALT NAME %
STREET A00RESS | 1616 ATHENS STREET STREET ADDRESS 3
oITY-ST-2IP LAKELAND FL CITY-§T-2IP &
o
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-21P
TMLE - w T Ooelee me’ ' - o T "7 [dchange  [] Addition”
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2P
TITLE : O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-ZIP
THTLE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-ZIP
13. | hereby certify that the infggefationsypplied with this fiingdges not qualify tor the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further cenify thal the information
indicated on this report oupplemerXal report is true g acdyurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporaticn or the rfceiver or ir}stee empowergli 1o exedute 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 attachiYent with apfaddress, withfall other lije empowered.
SIGNATURE: : A e Ny
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




