2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000016763

1. Entity Name

CARIBBEAN INTERNATIONAL TRANSPORTATION AND CONSO

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90098 008 ***158.75

Principal Place of Business

5440 W. 5TH STREET
JACKSONVILLE FL 32254

Mailing Address

5440 W. STH STREET
JACKSONVILLE FL 32254-1624

2. Principal Place of Business

3. Maiting Address

I BVRHEIC A0

JILN

Suite, Apt. #, elg.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State a FE(Number o q107950) { !iﬁFIHIEdFor )
| op Country Zp | Couniry _ _5._Ce[1iﬁcale_oj_8t_atus‘Qesigeg;, __m__fgzgg‘ &gﬁ@’i -
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
Name
f;'g’g%?g&o FSO.I-FEE;DRIVE Street Address (PO. Box Number s Not Acceptable)
; JACKSONVILLE FL 32210
: Gity FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printad nal
P BRI P R

me of registered agent and ttla if applicable.
a

(NOTE: Registered Agant signature required when reinstaling)

DATE

9. This corperation-isieligible to satisfy its Inlangible

Tax filing reqa.l.tilren’}ent_a_qdugleptgto do so.
(See criteriyon'backy

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

. aa

Y i, . 1™V OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Porage oo O Delete TLE o [ Change 1§00 Addition
NAME SHEPHERD, FOSTER H. , NAME Donald Zeltl .
stheeT abosess | 4928 ORTEGA FOREST DR. STREETAODRESS | Q Ly 1> eV

crv-st-zr | JACKSONVILLE FL 32210 CIry-S1-21P (g, (_{is 2&2 msf"-_;:u ) 3?_3-;-_ U) - B
TmE v . ] Delets TITLE : Change [ Addition
NAME TAYLOR, NORRSS E, NAME :

STREET ADDRESS | 1404 RIWVERGATE DR. sEETADDRESS | A% R, "L S) Ander LR

ory-st-2f -] JACKSONVILLE F1..32223 - - o mrm o RO BT e Repaullle FI 3R

ME D ' [ Deiete L - O] change [ Acdition
NAME ZELL, CARLY NANE -

steeet aboress | 427 W, WESLEY AVE. STREET ADDRESS

GITY-ST-2IP SEA ISLAND GA 31561 CITY-ST-2IP

TITE 8T o [ Delste TIMLE O Change [ Addition
NAME MILLER; CHARLES, NAME

sTReeT appAEsS | 306 WYMBERLY RD STREET ADDRESS

CiTY-5T-2P ST. SIMONS ISLAND GA CITY-ST-2IP

TLE v [ Delete TMLE [ change [ Addtion
NAME WILL HIGHTOWER, NAME

staeeT aoRess | STAR RT 3 BX 1463A STREET ADDRESS

T -ST-TP SATSUMA FL 32189 CITY-ST- 74P

e 0 O Delete TimE Clchange [ Additicn
NAME SHEPHERD, JOHN NAME

staeer anoress | 5778 FT SUMPTER RD STREET ADDRESS

omv-st-2F | JAX FL CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachmarntunan address, with alhother fike empowe
%' A .\E a i) (i
SIGNATURE: __ —/es=tmy () o ~

B i

as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if

/-/B-00

SHENATURE AND TYPED OR PRINTED NAME OF SIGNINS.GFFICER OR'DIRECTOR

Data Daytime Phone #




