2002 UNIFORM BUSINES..S REPORT (UBR) FILED

DOCUMENT # NO8177 Apr 17,2002 8:00 am
" Eiyeme ecretary of State

THE CARIBBEAN-AMERICAN ALLIANCE OF FLORIDA, INC. 04-17-2002 90106 041 ****6] 25
Principal Place cf Business Mailing Address
590 SILVER ROAD P.0. BOX 830763
QCALA FL 34472 QCALA FL 34472
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2 Country ap Country 5. Certificate of Status Desired O ?g'ggq l‘:?ed;ﬂ(’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s em———— - - STt R e - =Tt T L o Raaafa U AR T o ommmo e -—*N_a.me aipe W omm= L oel Lol Sem . mm e o - R T
SCOTT. RICA Street Address (P.O. Box Number is Not Acceptable)
4 EMERALD WAY
OCALA FL 34472
City FL Zip Code

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
‘a Slgnaturs, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9 . 9. Election Campaign Financing 5. M Make Check Payable to
* FILE NOW: FEE IS $61 25 Trust Fund Contribution, O fddeod?o FisésBe Department ofystate
10, CFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 1([13,
TMLE P M Delete e [ Change Acdition
NAME SCOTT, RICA NAME OnN A A‘L BAIDGE
sTREET ADDRESS | 4 EMERALD WAY seerooress (AT 52 Bk R d
omy-st-ze [ QCALA FL 34472 orv-stP - locgla , FL BY4YyTL
TTLE VP ™ Delete TMLE ve [ Change [ Addition
NAME TATI, SAMUEL v Bavhgve Totteny
streeT anoress | 40 QAK LOOP STREETADDRESS [P B o % 4 QT4
arv-s-ze | OCALA FL 34472 CITY-$T-2IP Ocale , LI 34TSR
gme. S e e o W e S e [crage  (MAcdiion |
) N MUNNIRGS, PEGGY - = we  (valevxie Noflox - '
sTReeT anoRess | 485 WATERS RUN SRETADCRESS (53 06 Gveens Dxive
orv-sT-2P | QCALA FL 34472 st | Lady La ke, FI 32156
T T . [ Detete TME T [JChange [ #Addition
NAME NEWMAN, ERIC NAME MaVvIS Jacks o
street a00Ress | 5170 N.E. 64TH AVE smeeraooness |61 B A Fa, YWAM civel R
orv-si-ze | SILVER SPRINGS FL 34488 CITY-ST-2IP Oceala, Fl 24y 7L
TITLE D & Delele TILE D T Clchange  [Rddition
NAME SMITH, TOMMY NAME Mavyvin Nay|lor
stReer aocress | 4 EMERALD WAY sTREET ADDRESS | 53 ol Gyee s DY IV
crv-stzp | OCALA FL 34472 avsrze | Lady Lake, FI 321549
TTE D ™ Delete Tme R ! T Change W Addition
NAME ALDRIDGE, DONNA NAME mildyed ConNwiy
sTREET apDRESS | 9752 BAHIA RD STREET ADDRESS 3 T Onve Civelr
orv-st-ze (OCALA FL 34472 USRS eala | F | AU FL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: AR Y N Ay o Hlossoor

OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phons #

ALY - LA A~
SIGNATURE AND TYPED OR PRINTED @ME

WOoLTtY

CR2E037 (9/01)



