2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000295

1. Entity Name

CARIBBEAN ORGANIZATION OF TALLAHASSEE INC.

4 CRE"TTRLYEE? STATE
' mvssgiou OF CORPORATIONS

; il sy )
Principal Place of Business Mailing Address 02 JUN IZ‘PH 3: h 7
501 EAST TENNESSEE STREET P.0. BOX 5674 '
SUITE € TALLAHASSEE FL 32314
TALLAHASSEE FL 32308 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
9'36090% Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired w gg.;?qlﬁ?:;ﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

KNIGHT, STEPHEN R

Street Address (P.O. Box Number is Not Acceptable)

501 EAST TENNESSEE STREET

SUITE € :
TALLAHASSEE FL 32308 City

FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registerad agent and title if applicabla (NOTE: Registered Agent signaturs required whan rainstating) DATE

. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11-. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME DICKENSON, ANGELA NAME
STREET A0DRESS | P03, BOX 7675 STREET ADDRESS . s 4 —
cmv-sT-2P | TALLAHASSEE FL 32314 CITY-ST-2IP =200 ':-il’il‘é,j"-f_’-:;_%} ‘:‘; ‘——l:?l i n%ﬂ"" far -
B3 s Eraltn — H i
e |Ken, oavo Do e 0. 00 PRI
STREET ADDRESS | {696 ,BLOCKFORD COURT EAST STREET ADDRESS
CITY-5T-2IP TAU.AHASSEE FL 323114 CITY-ST-ZIP
TLE SD RDeIele TITLE [JChange [ Addition
NAME KOZA, ZALIKA NAME
STREET ADDRESS | 1200 STERNS STREET., APT 5B STREET ADDRESS
CITY-51-2IF TALLAHASSEE FL 32310 CITY-57-2IP
me  |SD < Delete e O Change [ Addition
NAME AJONI, AISHA NAME
STREET ADDRESS | 06 ESSEX DRIVE STREET ADDRESS
CITY-8T-2IP TALLAHASSFF FL W CITY-5T-2IP
THLE TD [ Delete TITLE [ Change (T Addition
N AJONI, LEONILLA NAME
STREET ADDRESS | 806 ESSEX DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FI. 33304 CITY-5T-2IP
TITLE D 71 Delete TITLE (] Change [ Addition
NAME KNIGHT, STEPHEN R HAME
STREET AUDRESS | 5049 SUGAR MAPLE COURT STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 CIy-51-2IP

changed, or on an attach) with an address, with all other like empoy

SIGNATURE: ﬁ\ﬂ&ﬁ\ﬁi@iﬁﬁﬁ%ﬁ%l& ,

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

1270 23~

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

i

CR2EQ37 (9/01)



