SIGNATURE:

(GNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N17388 May 03, 2001 8:00 am-
1. Enlity Name

Secretary of State

CARIBBEAN AMERICAN CULTURE ORGANIZATION OF ST. P 05032001 91108 010 =***61 25
Principal Place of Business . Maiting Address L .,

965 CENTRAL AVE P.O. BOX 10817
ST PETERSBURG FL 33705 8T. PETERSBURG FL 33733

us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘3079379 Not Applicable

Zip B Country Zip Country - . $8.75 Additional

—~cc el S| [P NG _ « e | 5. Certificate of Status Desired [, _ Fee Required™~ — - =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
Q. i I

CWLERY, GEORGE Street Acdress (P.Q. Box Number is Not Acceptable)

4651 25
Al5 : .

ST. PETERSBURG FL 33712 City FL |7 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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signaiue required when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gentribution. 8 Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30 _
TILE PD 1 Delete TITLE Ol Change [ Addition | S
NAME CHARLERY, GEQRGE NAME S
STREETADDRESS | 4651 25 AS . STREET ADDRESS 5
CITY-ST-2IF ST PE[EHSBURG FL CITY-81-2IP @
TILE VD [ petete TITLE O Change L] Addition | &
NAME MOORE, JOSLIN NAME
- STREEFADDRESS: | 2025 64TH-AVE-SOUTH — ~—~- -- -+ - ——= [J-STREET ADDRESS . . b -
CITY-ST-2P ST. PETERSBURG FL £ITy-57-2IP
TILE T [ Delete TMLE Clchange [ Addition
NAME KILLENS, ANNE NAME
STREET ADDRESS | 2224 16TH AVE SOUTH STREET ADDRESS
CITY-ST-21P ST PETEHSBUHG FL CITY-5T-2IP
TMLE SD [ Delete TTLE {JcChange [ Addition
HAME HAMILTON, WILLIAM B ; NAME
STREET ADDRESS | 1927 QUINCY ST SO. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TNLE D O pelete TITLE [ Change [ Addition~{-~
NAME SANDY, MICHAEL W _ NAME
STREET ADDRESS | 2000 16TH ST SO. . STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE D . [ pelete TWTLE [CJchange (3 Addition
NAME ST ROSE, JOSEPH NAME
STREET ADDRESS | 4857 21ST AVE SO. STREET ADDRESS
arst2p | ST. PETERSBURG FL ciTv-s7-2p
12. | hereby centify that the information sugpiied with this filing dees 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 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 equlred by Chapter 617, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

changed, or on an attachment aR, address, wcth all other like empowerpd.

7/60 Ll




