FILED
2004 FOR RROAL REPORT T O Apr 27,2004 8:00 am

DOCUMENT # P96000017300 ecretary of State

1. Entity Name
CARIBBEAN INTERNATIONAL DEVELOPMENT 04-27-2004 50056 038 ***150.00

CORPORATION

Pringipal Place of Business Mailing Address
1100 FIFTH AVENUE SOUTH STE 201 1100 FIFTH AVENUE SOUTH STE 201
NAPLES, FL 33940 NAPLES, FL 33940
e i LR R
1100 Figrw Avewmve. Sour | 1100 Fiety Aupaug Dounk |
%“Z’:_‘;‘_ée‘?’io . % 3‘;;_’;""20, 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Aopiied For
MAPLES FLORIDA ARPLES FL 65-0651336 Not Acoiicanie
Zin Count Zip Country " . $8.75 Additional
j q (072, g ,'Sq 10 'y %) _S 5. Certificate of Status Desired O Fes Requited
6. Name and Address of Current Reg!sienﬁ Agent 7. Name and Address of New Registered Agent
Name

WINNIE, JOHN S y
1100 FIFTH AVENUE SOUTH STE 201 Street Address (P.0. Box Number is Not Acceptabie)
NAPLES, FL 33940

City FL ZoCode

8.. Tha above named entity suomits this statement tor the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am fami ar wth. and accept
) gthe onligations ot regisiered agent.

] su:; NATURE
Sgnal.!n tvoed o~ zonted NOTE ¢f ccg alertd Aged and Ite {acaicane. 0TS g steed AQCW £.gnalue réquired whon ranstaing) DATE
./ FILE NOWI FEE IS $150.00 9. Ejection Campa'gn Financing $5.00 May Be
% “After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution, [ AddedtoFees .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
LU DPST ‘ O Deete o ST Rlcrarge [ Addiion
MME DICKSON, FRANCIS A KAME Ditcsors ; FEANTS Fr
STREET ADDRESS | 1100 FIFTH AVENUE SOUTH STE 201 STREETADDRESS | 1100 FiETW BUELLE. Soutk SuTE 201
CIY-ST-2P | NAPLES, FL 33940 aresr | IRPLES , FL. 34 lol-
me O peste e _ O cange (] Addition
NAME KAME '
STREET ADDRESS STREET ADDAESS
CITY - §T-2P cITv- st- 2P
TME O peete TME ' O ctarge [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
€ITY-ST- 71 _ CITY - §7-2P
TME O oeete TTE Ocange [ Addtion
KAME hAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY - ST-ZP
me. - 3 Deiete TMLE s S s Mcrage [T Addition
NAME , RAME
STREEY ADDRESS STREET ADORESS
LMY-ST- 2P . CITY-ST1- 2P
TME O Deiete TME O ctange [ Adction
RAME . HAME
STREET ADDAIESS STREET ADORESS
CITY-S7-2IP CIry-ST-2P

12. | hereoy certity that the information suootied with this Hiing does not quaiily for the exemnotion stated in Section 119.07(3)(7). Florida Statutes. 1 tunther certify that the ‘ntarmation
indicated on this recort or suoo\emental renort is trua and accurate and that my signature shail have the same legal effect as if made under oath: that 1 am an off cer or director

of the corooration of the ressial exegute this report as required oy Chapter 607, Florida Statutes: and that my hame aopears in B'ock 10or Biock 11 if
changed. or on an attachment w;

= W emocwered. .
SIGNATURE: = o H0-04  229-163-Y(Q

SIGNATURE AND TYFED OR FAINTED NAME OF BIGNING OFFICER OR DIRECTOR } Cate e e e A




