FILED

2001 UNIFORM BUSINESS REPORT (UBR}) Mav 16. 2001 8:00 am

DOGUMENT # P93000031906 y
DTN _- Secretary of State
CARIBBEAN W|NDPOWER. INC. 05-16-2001 90214 047 ***158.75
Principal Place of Business Mailing Address
1414 SWANN AVE 1414 SWANN AVE YT
STE 201 STE 201
TAMPA FL 33806 TAMPA FL 33806 .
Us us
> RS s Tam IR NS AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS‘SPACE
City & State City & State 4. FEI Number 59'3183907 Applied For
. - o 2T - m t o L Not Applicable
éip Cauntry zip Country 8. Cenificate of Status Desired m/gg'gasql';?:éﬁona"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GORDON, BRUCE H _mprcobm fARLID
SHUMAKER LOOP & KENDRICK e o O o AE e ire 24/
101 E. KENNEDY BLVD., #2500 e 7
TAMPA FL 33602 — Zp Godo
Y Tampn FL | 33744

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

SIGNATURE MZ %ﬂ;ﬂ V. /‘ .{///0/

Signature, typed ar prink regisigre it P licable, (NOTE: Regisiared Agent signature raguired when reinstatng) paTed 4
WL A REIS
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Truss Fund Contribution. O Added to Fegs
(See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TMLE [ Change [ Addition
NAME BLANCHARD, G. ROBERT NAME
STREET ADDRESS | 1414 SWANN AVE, #201 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-71P
TITLE vsD D) Delats TLE (O Change [ Addiion
NAME BLANCHARD, G. ROBERT JR. NAME
STREET ADDRESS | 1414 SWANN AVE, #201 STREET ADDRESS
f.om-stae_ [ TAMPARL. ... . o CITY-ST-ZF
TITLE VviD O pelete TITLE [ Ghange [ Addition
NAME HARRIS, MALCOLM C NAME
STREET ADDRESS | 1414 SWANN AVE, #2014 STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-S71- 24P
THTLE VD O Delete | Ol Change L] Addition
NAME BLANCHARD, WILLIAM M NAME
STREETADDRESS | 1414 SWANN AVENUE 201 STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-§7-2P
TITLE [ Delete THLE CJGhange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sr-zp | CITY-ST-ZiP
TILE O pelsta e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava 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 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gﬂ_other like empowered. OI‘ Ll Am

SIGNATURE: Bioavepsns _ 4f30fo) (813) 257 -3737
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI,#EC’TOH Dale 7 Daytime Phone #

Q341871

CR2E034 (10/00)



