2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P95000086191 Feb 29, 2000 8:00 am
. Entity Name
r f
CARIBBEAN WATERSPORTS SERVICES, INC. Secretary of State
02-29-2000 90208 001 ***635.00
Principal Place of Business Mailing Addrass
36 SUNSET ROAD 36 SUNSET ROAD
KEY LARGO FL 33037 KEY LARGO FL 32037-2008 — SR U
i e RN ER AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State- : 4. FEI Number Applied For
) 65%22952 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ §g-g§q L‘;‘f’;’;‘mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CULLEN, RUSSELL H ESQ. Strest Address (P.C. Box Number is Not Acceptable)
99228 OVERSEAS HIGHWAY
KEY LARGO FL 33037
City Zip Code
= FL

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

,l?usse.n H- d@, Es/q 2/2-7/0"

8. The above nargad/entity submits this statem

SIGNATURE _‘
S

hnatufe, typed or printed name of registerad agent and Lille it applicakf ¥ {NOTE: Registered Agent s'lgnalure required when reinstating) DATE § Fi
9. ;hlsffiorporatign is el;g\bga t? satisiyc:ts Intangible / FILE NOWTII! l::EE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) C Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIME [Jchange [ Addition
NAME DARRELL MCCULLOUGH NAME
STREET ADDRESS 36 SUNSET ROAD STREET ADORESS
CITY-5T-2IP KEY LARGO FL ChY-ST-2IP
TITLE ST 1 pelete TITLE [ change [ Addition
NAME JEAN MCCULLOUGH HAME
STREET ADDRESS 36 SUNSEI' ROAD STREET ADDRESS
CITY-ST-7IP —|~ KEY"L'ARGO-FL:_.«—-- —— T =W CTY 28T P | ——— - - .-
TILE [ petete TIMLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ palete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE ] Delete TITLE [ Change [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete THLE ] change [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the informatjgn supplied with this filing dees not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgflgmental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefefor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeffit With an address, with ajother |j d. 3@fﬂc

/.. 3 Dneo 7; /;é/&o 52 $760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING?ICEH OR DIRECTOR Daytine Phone #

I 4

SIGNATURE:

CR2E034 (9/99)



