B )

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

4

DOCUMENT #  P01000007064

CARIBBEAN PROFESSIONAL EXCHANGE, INC.

Secretary of State

04-09-2002 91173 006 ***150.00

Principal Place of Business Mailing Address
30 ZEAGLER DA.. STE. 1 320 ZEAGLER DR. STE. 1
PALATKA FL 32177 PALATKA FL 32177

'~

vt
PR

2. Principal Place of Business 3. Mailing Address

W

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
SU-370065C Not Appiicatyle
2 Country Ze Country 5. Certilicate of Status Desired a $8.75 Adaitonat
Fee Reqguired
6. Name and Address of Current Regiatered Agant T B "~ 7. Naine and Address of New Registsred - Agent-- ~ -
TTT TR T TERmSam s S m A e T Name - === o T e TTmmes om == o g st
CHARLES' GLENWOOD A Street Address (P.O. Box Number is Not Acceplable)
320 ZEAGLER DR., STE. 1
PALATKA FL 32177
City FL—F:ip Code

8. The above named entlty submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigratura, typad or printed name of regisiered ngon and iithe ¥ appicatia

(NOTE: Raglsiarsd Agent $ignture raquired when rensisting}

DATE

8. This corporation i eligible o satisfy its Intangible
Tax {iling requirerient and elects to do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fes will be $550.00

10. Etaction Campalgn Financing
Trust Fund Contributioe,

$5.00 may Be
Added to Fass

May 24,2002 8:00 am

CR2EQ34 (9/01)

rusiae empowerad 1o execult
g dTesa_ with all other like empows

of the corporation ar ri

changad, or on an atta

SIGNATURE: _

eiver or
@it with &
'y

{See criteria on back) Make Check Payable to Department of State

1. S OFFICERS AND DIRECTORS [12 ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me President 0 Delew e [J Changs [ Addition
NAME Glenwood A. Charles NAME
STEETARRESS | 320 Zeagler Dr. STE. 1 STREET ADDRESS
CITY-ST-2P Pal ] , FL. 32 17 7 CITY-ST-2P
' gfgregarXéTreasurer L Dele me () Crange [ adrition
NAME erco nes NAME
smeraporess § | Blackfoot Court STREET ADDRESS
tn-S-# - JPalm_Coast, FL 32137 CITY-§7-20P

" TME i M B N i | B T - T e - O Chenge™  [J Addition
NAME NAME

= GTRIET ADDRESS | - —== ==—-~ ST sl S sems i = L STREET ADDRESS S| e i S S S R
CirY-ST- 29 " CITY-ST- 2P
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-ST-2P
ME O Detete ME Oicrange T Atdtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' - CITY-ST-2P
TILE [ petete ME Ochange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13, [ hareby certify that the Information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07&3)(1), Florida Statutes. | further certify that tha information

indicated on this report,or supplemental report is true an .accurgle and that my signature shall have the same lagal effect as if mads under ocath; that | am an offlcer or direclor

ep as regulred by Chapter 607, Florida Statutes: and that my namg appears in Block 11 or Block 12 if

2-2-82

Dty Oaytime Phona #




