|
[ ]
DOCUMENT #  P96000017300 Msay 02, 20021. 8:00 am
1 Enity Narmo ecretary of State
CARIBBEAN INTERNATIONAL DEVELOPMENT CORPORATION 05-02-2002 90026 018 ***150.00
Principal Place of Business Mailing Address
1100 FIFTH AVENUE SOUTH STE 201 1100 FIFFH AVENUE SOUTH STE 201
NAPLES FL 33340 NAPLES FL 33540
2. Principal Place of Business 3. Mailing Address H||||I|| “l ||||I |“|“I"| I||l| ||||| |Im “I" |I|I| 1“” 'I”' ||" }m
Suj}g, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
R
City & State City & State 4. FEI Number 65-0651336 Applied For
Not Applicable
Zi it Zi it
° Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ’ '
WINN;E' JOHN § Street Address (P.Q. Box Number is Not Acceptable)
1100 FIFTH AVENUE SOUTH STE 21
NAPLES FL 33940
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and fitle if applicabla {NOTE: Ragisiered Agent signature required when reinstating) DATE
9. 'Trr;|s}ﬁprporati?: :;:rlitgiblg th\ sat\llstz.'(;ts Intangible At F"inE N1()W!(!,!2 I::EE IS.IISJ 50.5050 10. Election Campaign Financing $5.00 May Bo
X ||rTg requ e and elects o 50. er May 1, 20 ee will be 5550.00 Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payabie to Department of State
11, QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE —D O%T’ Kthenge [ Addition | S
NAME DICKSON, FRANCIS A NAME S
stREeT anoress | 1100 FIFTH AVENUE SOUTH STE 201 STREET ADDRESS §
cry-st-2¢  |NAPLES FL 33940 CITY-5T-2IP o
[a
TME L Delete THLE O change [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
=CITY-ST-E_'IF CITY-ST-2IP
—t JILE - T - -Ooslee—- - FMmME . oo el - e e [ JChange [ Addtion
L NAME NAME
CSTREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
THTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [J Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CiTY-ST-2IP
ME [ pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the cgrporation ar thehre elugl or frustee empowered (g exk te this repart as required by Chapter 607, Florida Statutes; and that ey name appears in Block 11 or Block 12 it
changed, ar on an attachmegtwith Aneaddress, Wi all other like empoweTey
S
ST YRN e Yor M-
SIGNATURE: ST Tt =
SIGNATURE AND TYPED OR PRINTED NAME O NN ER OR DIRECTOR {0t Daytims Phone #




