2000 UNIFORM BUSINESS REPORT (UBR) FILED

e o

CARIBBEAN GAMING INC. 03-07-2000 90017 044 ***150.00
Principal Place of Business Mailing Address
-2 &.E. 12TH COURT 1119-A S.E. 12TH COURT
~omr GORAL FL CAPE CORAL FL 33990-3651
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NMumber Applied For
65-0441530 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $875 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
FROST, CHARLES Streat Address (P.O. Box Number is Not Acceptabie)
1119 A SE 12TH CT
CAPE CORAL FL 33980
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registersd office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicable (NOTE: Registered Agent signature required when renstating) DATE
. o e } "
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE i‘.:j; $150.00 10. Elsciion Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1,-2000 Fee will be $550.00 Ut |
g e 8 A Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Dslete TITLE Ol crenge [ Addition | &
NAVIE FROST, CHARLES HAME i’
STREETADDRESS | 1119-A S.E. 12TH COURT STREET ADDRESS 3
OITY-$T-2IP CAPE CORAL FL eIy -§1-2 U({,J
- o
TILE 1 petete TILE [Ccnange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-71P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [J change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
TILE 7 Defete e [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITV-ST-ZP
TTLE [ Delete TITiE Ol change [ Addtien
NAME ‘ NARE
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP l CiTY-ST-2IP
i

his filing does not qualify for the exsmption stated in Section 119.07(3)(1}, Florida Statules. | further certify that the information
2 accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ojvered td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

¢

IGNATURE: 5( v - 1-00  qis14w

R N AT (OE AME TYOEM S0 DEEHTEN akke (38 Ol iiadd BSEEIETT O34 DIMECTAR Data Davtime Bhorc #

13. | hereby certity that the information supplii
indicated on this report or supplemental r
of the corporation or the receiver or trugte
changed, or on an attachment with an gd




