2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035925

1. Entity Name

THE GRAND CARIBBEAN COMPANY

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90520 012 ***150.00

Principal Place of Business
36468 EMERALD COAST PKWY

Mailing Address
36468 EMERALD COAST PKWY
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ngs”{i:luuﬁli1 32541 glé!s;ﬁr; o st £00244389
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2. Principal Place of Business 3. Mailing Address

T

DG NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59.3323741 Applied For
’ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
R Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e e T LT T e o e S D Name "= <%F o et e T =i peTTe = Tt e e e ST
RAE MAR ¥is . :
KRAEMER, Y K St tAdS‘ m'(:o\a NHb S’;‘I::;c:t Ie)
ree ress (P.0. Box Number,i ptable
gﬁé?:‘%’fm COAST PKWY 3Lkt Emerald Coasd Phww
DESTIN FL 32541 Swite 130l
Cit: . Zip Code
TMeskin FL | {3541
8. The ahove nameg dntity submi is statemen the purpose of Thapging its registered office or ragislered agent, or both, in the State of Fiorida.
SIGNATURE Q\M“\'\'b G‘I-U-'r" 2-15-0!
Signatur‘ef!yped of printad Tame of reglslerg(d agMand title if apphcab\g. (NQTE: Registered Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiting requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State

11. CFFICERS AND DIRECTORS li ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 oelete TITLE O change [ Addition
NAME GWIN, CURTIS H NAME

streeT anoress | 36468 EMERALD COAST PKWY, SUITE 1201 STREET ADDRESS

CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP

TITLE D O Delete TITLE O Change [ Addition
NAME SHOULTS, HOWARD R NAME

sTREET ADDRESS | 36468 EMERALD COAST PKWY, SUITE 1201 STREET ADDRESS

crv-st-ze | DESTIN FL 32541 CITY-§T-2IP

TITLE [ pelete TITLE [ crange [ Addition
~NAME = T EEee. T - - e e AT s ot W HAME S EEE e - = T @ L . T LTI s
STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 3 Delets TITLE [ change [ Addition
NAME HAME

STREET ADORESS STREET ADGRESS

CITY-5T-2P CITY-51-21P

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME [ Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

CR2E034 (10/00)

=~ &

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true and

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
urate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
equirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

er of frustee ¢mpowered to Syecute this report
ith d i .

€sp- %37 D392

Daytime Phone #

a-15-b)

Date

C,u..r'\-iﬁ G'u.h'r\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




