FILED
2003 FOR PROFIT CORPORATION Mar 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Secretary of State

DOCUMENT # L67641 0
1. Entity Name 03-28-2003 90093 017 ***150.00
FLORIDA CARIBBEAN CONNECTION, INC.
Principal Place of Business Mailing Addrass
C/Q HENRY TEPE G/O HENRY TEPE
516 BROADWAY AVE. 516 BROADWAY AVE. N
e e Il"“l” m H"I lll]l m“ Ii"l Hl‘ |||“ m” |||”|||’| Ill” IlI“ !Ill
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, efc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEl Number Applied For
65-02016% Not Applicablg
Zip Couiniry Zp Country 5. Certificate of Status Desired O $8'75 Addilionar'
Fee Required

~ " 6. Name and Address of Current Registered Agent™ ™~ '7.”Namé and Address of New Reglstered Agent ™ —

Name

CARNAHAN, THOMAS L -,

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

8211 COLLEGE PARKWAY
FORT MYERS FL 33918 "

wﬁﬁ "“ ’a

City FL Zip Code

e,
Y

-‘B. The.above named entity sutimfg'é:'this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agert.

SIGNATURE

Signature, typed or printed name of registered agent and Iitle If applicable. (NOTE: Regislered Agent signature raquired when reinstating) OATE

"
Aﬂsr“f-danic:‘;’OO!S ';EE v:rﬁlilsgégg.oﬂ 9, Election Campaign Einancing $5-00Ma}' Be
rust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ pelete e [ Chenge ~ [1] Addition
NAME TEPE, HENRY NAME
staeeT aporess | 516 BROADWAY AVE. STREET ADDRESS
orv-st-ze | LEHIGH ACRES FL CTY-§T-2IP
TITLE Dvs [ Delete TITLE [ Change [ Addition
NAME WIESE-TEPE, DORIT NAME
sTreeT DDRESS | 5168 BROADWAY AVE. STAEET ADDRESS _—
or-s-ze | LEHIGH ACRES FL CiTY-$T-21P
TIE -~ ca o acaiE Delpte o TTLE —  maefmier el © o= - vm = vmroegemee o o e=[2):Change - [ Addition -|-
NAME NAME e
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-§T-ZP
TILE 1 Detete TILE Cychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-21F
TITLE [ pelete TITLE (1 Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2P
TTLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-217 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othe_rﬁg_empowered.

SIGNATURE: SHQ\Q@M@LNW“@E@ a3-26-03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGiING QFFICER QR DIRECTOR Data Daylime Phone #

Ny

CR2E034 (10/02)

-

i

PaYgCN0




