2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005763 FILED
1. Enity Nare Apr 18, 2000 8:00 am
TALLAHASSEE CARIBBEAN ASSOCIATION INC. ecretary of State
04-18-2000 90243 021 ****61.25
Principal Place of Business Mailing Address
3635 ERIN DR. P.O. BOX 15212
TALLAHASSEE FL 32311 TALLAHASSEE FL 323175212
R s v LT TR
Suite, Apt. #, ets. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & Statg City & Siate 4. FE! Number Applied For
59‘341 1077 Not Applicakle
Zip Country dp Couniry 5. Certificate of Status Desired O ?eae.ggq L:\i;jed;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptabla}

ROGERS, CALYVIN O
3635 ERIN DR.
TALLAHASSEE FL 32311

City F L 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
Signature, typed or printed name of registered agent and title if apphcable (NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Delete TITLE [Jchange [ Addition
NAME BAHTON‘ COUN NAME
STREET ADDRESS 3228 BLACK GOLD TH STREET ADDRESS
CITY-8T-2P TALLAHASSEE FL 32308 CITY-§T-Z2IP
TITLE VD 3 Delete TITLE [ Change (] Addition
HAME ROGERS, CALYVIN NAME
STREET 40DRESS | 9ga5 ERIN DR. STREET ADORESS
CITY-ST-ZIP TALLAHASSEE FI. 32311 CITY-ST-21P
TITLE s - - - 3 velete TTLE —_ - . ere— -[OJchangs [ Addition
NAME RIDLEY, PAM NAME
STREET ADDRESS gms GLEN EAGLE WAY STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
THLE T O Delete TILE [0 Change [ Addition
NAME SUKHRAM, HARRELL NAME
STREET ADDRESS 3973 BOURBON ST STREET ADDRESS
CITY-5T-2IP TMLAHASSEE FL 32303 CITY-51-7IP
TITLE D O elete THLE [ change [ Addition
NAME RIDLEY, DENNIS HAME
STREET ADDRESS ms GLEN EAGLE WAY STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE O Delete TILE [ Change [} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-5T-2P

n Jupplied wjth this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmatian

al 1) 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

t eghpowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
£ with all other like empowered.

WNAVURE REQUIRED

SIGNh'U AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

12. | hereby certify that the inform:
indicated on this report or suple
of the corporation or the receier
changed, or on an attachmenfjwi

SIGNATURE:

CR2E037 (9/99"



