2002 UNIFORM BUSINESS REP

;
I

CBY(UBR) /

DOCUMENT #

1. Enlily Nama

CARIBBEAN HOMES, INC.

P01000092466

v

Prncipal Place of Busingss
4330 SW 155 ST ROAD
OCALA R 34N

Majing Addresa
430 SW 159 ST ROAD
OCALA FL 34473

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-03-2002 90153 002 ***150.00

513/

(T

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City 8 Siata City & State 4. FE! Number Applied For
S9-3746409 Not Applicabie
ap Country zZip Country $8.75 acdniona
: 5. Cartificate of Status Destred a Feo Required
(. &Namnndlddﬂudcmnoghww 7 Nun-endAddmo!MWAm }
—— U PPy e ——— ——— —
ms’ Glom Streat Address (P.O. Box Number is Not Acceptabla)
4330 SW 159 ST ROAD
OCALA FL 3473
City . FL l Zip Cade
8. The above namad enlity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida.
SIGNATURE :
Y Skarature, typad o pirtegl name of reg and we 'l NOTE: R AQeT Ex oy ey gl QATE .
9. This corporation is eligibie to salisfy #s Intangible FUILE NOW!!I FEE IS $150.00 10. Blection C. ion Financi
* Y fling recuirement en elects to do 5o, After May 1, 2002 Foo will ba $550.00 e oancg $5.00 woy 50
(See criteria on back) O Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE o FUEN /e:s Gl ort i £ Detee e Ol Crange [ Addition :
waE O e /5?; o /Q NAME
STREET ADDRESS $35 3 STREET ADORESS
g gt CY- 5129
c dedo FHa 3497 .
nE O Doty me O change [ Addition
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P
CIE- v e e e e o e Sy v T e e o - ——— Dl crange [ Addition., I
NAME o st === ANAME+ e cc e aozas o = - e e : —_
SIREEVADORESS § . __ - - -§TREET ADDRESS — - - _— s
CImy-ST-ap ciy-ST-2r
TIE 1 Delete ™me O chage ) Adilion
NANE NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 2P onY-57-29
me ] paetn TME Oicunpe O Adgiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Crry-s1.29 CITy-ST-21P
e 0 Detete e O thange [ Mdion
NAME HAME
STREET ADDRESS $TREET ADDRESS
CFY-$1-2P CTy-$1-2P
13. ' herehby certily thal the information supplied with this fling does not qualily for the exemption staled in Section 118.0 e[f:m Florida Statuigs. ) further certity thal the intormation
indicated on this repart or supplemental raport is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the Corporation or tha recaial or tnustes empowered 10 exgcuta this reporl as required by Chapter B07, Florida Staiutes: and that my name appears in Bleek 11 or Block 12 if
changed, or on an ettach ctr ke @::\) W’l,.,_ 7@,_,(
SIGNATURE: ] IL Fum‘)‘ﬁ &cfﬁl -19.02
K mmwmmrnmmwmmocmnoﬂuum _ Due Deybme Prone #




