2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000080874 Apr 07,2000 8:00 am

1. Entity Name

THE CAYMAN CARAVAN, INC. ecretary of State

04-07-2000 90085 020 ***150.00

Principal Place of Business Mailing Address

500 PARKWOOQD OR. 500 PARKWOOD OR.

PANAMA CITY FL 32405 PANAMA CITY FL 324054439

us us - =
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ! DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
65—1550182 Not Applicable

Zip Country Zip ’ Couniry 5. Cerntificate of Status Desired J $8'75 f_\ddilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Wame and Address of Hew Regisiered Agent
Name
iUS@,JMES S = e = |~ Street- Address{P O~ Box Numberis Nol-Acceptable) - - —_— - -- -

500 PARKWOOD DR.

PANAMA CITY FL 32405
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if apphcable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ’ - .
Tox Hing requrarment and efects to do so ’ After MAY 1, 2000 Fee wm$ be $550.00 10 ﬁﬁ;"Ezn%agoﬁ'r?;ugg’:”mg O fgj.oo May Be
2 . ed to Fees
(See criteria on hack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [J Delete TIRE [ Change [ Addition
NAME RUSSO, JAMES F. NAME
STREET ADDRESS | 500 PARKWOOD DR. STREET ACDRESS
CITY-ST-2IP PANAMA CITY FL CATY-ST-2IP
TITLE v [ pelete TILE [ Change [ Additicn
NAME BERTORELLI, PAUL NAME
STREET ADDRESS | 181 HANOVER RD. STREET ADDRESS
CITY-ST-2IP NEWTOWN CT CITY-ST-2IP
TILE S O pelste TITLE [JChange [T Addition
NAME RUSSO, JM NAME
STREET ACCRESS | 500" PARKWOOD DR. STREET ADDRESS
CITY-$T-7IP PANAMA CITY FL CITY-ST-2IP
TIMLE ) O Delele TITLE DO Change [ Aadition
NAME OAKLEY, VALERIE NAME
STREET a0DRESS | 181 HANOVER RD. STREET ADDRESS
CITY-ST-2IP NEWTOWN CT _ CITY-ST-2IP
TITLE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5-2p CTY-ST-2P
TILE [] Delete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-2IP

13. | hereby certify that the information supplied with this filing does not quatify 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 shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered o e is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an addiess, with afl
: I | R -
SIGNATURE: __+.- '3 o=l NUSSC @4 o0 §50- §72-2Y%8
Ty ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytme Phone #

SIGNATURE

CR2E034 (9/99)



