2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004138 FILED
1. Enty Nare May 09, 2000 8:00 am
CARIBBEAN ASSOCIATION OF NAPLES INC. Secretary of State
05-09-2000 90010 046 ****6]1 .25
Princlpal Place of Business Mailing Address
2894 E TAMIAMI TRAIL 2894 E TAMIAMI TRAIL
NAPLES FL 34112 NAPLES FL 341125707
PR s MR AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
APPL'ED FOH Not Applicable
Zip - Country ~edp .. | - Country. ~-| 5. Certificate of StatusDesired . [J.  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P
MART]N, KEITH A Street Address (PO, Box Number is Mot Accepiable)
2331 N STATE RD 7 #208
LAUDERHILL FL 33313 : .
City FL Zip Code

+8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the stale of Florida.

A A

SIGNATURE
Slignature, typed or printed name of registered agant and tile f applicable. (NOTE' Registered Agent signature required when resnstating) DATE
B :
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 7 Delste TITLE [ change  [T] Additien
NAME FRATER, FITZGERALD NAME
STREET ADDRESS | 2011 RIVER REACH DR #254 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
TITEE SD 1 Dalete TITLE Cl change [ Addition
NAME WOODE, NICOLE J ] NAME ) e .
STREET ADDRESS | P O BOX 10595-34101 ) oo STREET ADDRESS - - -
CITY-ST-2IP NAPLES FL 34101 CITY-ST-2P
TITLE TO [ Delste TITLE Qchange [ Acdition
HAME BUCHANAN, LEROY NAME
STREET ADDRESS | 5240 FLORIDEAN AVE STREET ADDRESS
CITY-87-2IP NAPLES FL 34113 CITY-ST-21P
TLE VPD [ Delete TITLE O change [ Addition
NAME PLUMMER, CLVE NAME '
STREET ADDRESS {2894 £ TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34"2 CITY-8T-ZiP
e [ Detete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TILE (1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

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 cerlify 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 mades under oath; that | am an officer or director
of the corporation or the receiver or truste gEdeuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or an an attachment with an a ¥ grEmpowered,

SIGNATUR

oNING OFFICER OR DIRECTOR Date Daytima Phane #

Fuiiseenls A 1D sy 9yl bastor

CR2E037 (9/99)

]



