2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000004948 ' Jan 19, 2000 8:00 am

1. Entity Name .
CARIBBEAN-AMERICAN PEOPLE ASSOCIATION, INC. Secretary of State
P 01-19-2000 90121 016 ****70.00
Principal Place of Business ' B Mailing Address
1007 DEWSBURY WAY POB 420155
KISSIMMEE FL 34758 ‘ KISSIMMEE FL 347420155
us UUUVUI&LOU
e S LS 1 N A
203 OravbrooK Davel O EoxX 4R9 155
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Stats - ‘ City & Stale 4. FE| Numnber Applied For
_&SS P d AL /:A¢ I5S/mm7m EE }:é . 59-3480180 Not Applicable
Zip ‘ Countr Zip Cauntry . . $8.75 Additional
5‘/ 7‘9#? ) é/ g’ . 35‘ 76197‘0/'93 U-S, 5. Certificate of Status Desired m Foe Required .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

. - L. Name 50/[///9’”7, 4/6;?/\/{

Street Address (P.O. Box Number is Nat Acceptable)

GRANT, GEORGE

203 CRANBROOK DRIVE {POINCIANA :
KISSIMMEE FL 34758 . §03 '6@//56001( DRNC __
" Aissimmee FL | *37s%

8. The above nam

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fliorida,

7 a /-9 OO

A a SN AT7 g AL

SIGNATUR d ’ 2 .
Signature, typed or printad pafna #f registerad agent and title it applicable. (NCTE: Registered Agent signatura reguired when reinstating) : - - +DATE
. _ FILE NOW: » 8. Election Campaigii Financing $5.00 May Be Make Check Payable to
e . FEEIS $61.25 «3 <Trust Funa Centribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P . : R Delete TITLE P [ change [ Addltion
NE, o |GRACES M o oy e T T T NAE Soni 17). ERNT .
STREET A00RESS' | 1007 DEWSBURY WAY = STREET ADDRESS 203 CRAN ” ﬂg; ve |
ov-sT-2P | KISSIMMEE FL 34758 - Cmy-S7-2P i £1/m97 2F75E
TITLE VP : . X Delete TITLE \'/ 4 [® change [ Addition
NAVE GRANT, S ' ' NAME ﬂ%tf&'é /VG/SUA( .
STREET ADDRESS | 203 CRANBROOK DR * . STREET ADDRESS | £ ”?e/idow Dr1ve .
cr-S1-2F | KISSIMMEE FL 34758 ; oimv-57-2¢ SSImimel L BYSE
mME 15 B . IR Delete e, SD . : Change  [T] Addition
“wve 7| GILL, VANESSAT T T - T T e T e A ZeeZ. T T -
STREET ADDRESS | 605 GAZELLE COURT STREET ADDAESS %@gz os /& TR
onv-sT-2¢ | KISSIMMEE FL 34758 WS | grcsimagee  FL.  F4PSE
TLE T (X Delets TITLE T . JXi Change [T Addition
NAME PETERS, C . NAME Y7274 A/AM(/ J‘/\/ .
STREET ADDRESS (301 AZIN CT - : STREET ADDRESS | 744 e do R Drive
omv-sTZP | KISSIMMEE FL 34758 oSt | Krgs /el FL  BYIST
TMLE D [ Celete TITLE [ change [ Addition
NAME MORGAN, E NAME
STREET ADDRESS | 336 COLONADE CT STREET ADDRESS
omv-sT-2P | KISSIMMEE FL 34758 , . CITY-5T-2IP
TNLE D . o ' O pelete TITLE [ change ] Addition
NAME GRACE, D h NAME
STREET AODRESS | 1007 DEWSBURY WAY STREET ADDRESS
oy-sT-IP | KISSIMMEE FL 24758 CITY- ST-2P

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicaléd 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 receivgf)or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment th an address, with all othet lika empowered.
D NBA AREEY v 7). s _[-9-00 _ 4h7 9938 67
Date Daytime Fhona #

LT = e
SIGNATURE AND TYPED OR PRI 0 NAME-CF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

037 {9/99"

0=




