2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

P95000062509 ecretary of State

§

SIGNATURE:

AUIRHOLHA S

ERELY R bATE-MNS z/@/xs 07 774-0057)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dala ¥ Daytime Phone #

B
1. Entity Name 04-28-2003 90316 002 ***150.00
CARIBBEAN PRIDE, INC.
Principal Place of Businass Mailing Address
851 WEST STATE ROAD 438 851 WEST STATE RD 436
STE. 1007 STE. 1007
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3330491 Not Applicable
Zi Count Zi Countr
P b P Loy . 5. Certificate of Status Desired O $8.75 Aaditional
Fes Required
-.6.-Name and Address of Current Registered Agent=i ~—-— . — ~| .~ _ag < =2—- 7;.Name and Address of New Reglstered Agent™" -
Name
WHITE-DAVIS, ALBERT Street Address (P.O. Box Number is Not Acceptable)
3182 WINDCHIME CIR W
APOPKA FL 32703
City FL Zip Code
8. The above named eéntity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE _
“ Signature, lyn_'egbi' printed name of ragistered agent and title if applicable [NOTE: Registered Agent signature requireéd when reinstaling} DATE
3 i
FILE NOWIL.FEE IS $150.00 ‘ I .
Atter May 1, 2003 Fee will be $550.00 e Fund Cormntions A0 e 2e
Make Check Payable lb Fionda Department of State
10, . U OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition g
NAME | WHITE-DAVIS, ALBERT NAME 2
STREET ADORESS | 851 WEST STATE RD 436, STE. 1007 STREET ADDRESS 3
CiTY-5T- 2P ALTAMONTE SPRINGS FL CITY-§T-2P I
ol
TILE o [ Delete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2ZIP CITY-ST-2IP
TINLE™ T T e e 2 o ~ —CI'Delete=— "~ JTMLE™ ~ = | SO s SRR LSS e e et~ c[S)Change - [E] Addition -] -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TILE i . O Delete TME [ change [ Addition
NAME ' NAME
STREET ADORESS SIREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify fer the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recaiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all otherdike empowered.
Znen 4




