FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P96000017300 ecretary of State
1. Entity Name 04-28-2003 91280 039 ***150.00
CARIBBEAN INTERNATIONAL DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address .
1100 FiFTH AVENUE SQUTH STE 201 1100 FIFTH AVENUE SOUTH STE 204 1 1 023 0 62
NAPLES FL 33%40 NAPLES FL 33340
S— — ARG AL
Sufte, Apt. 4, etc. Sulle, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%51336 Nat Applicable
i Country Zip Country 5. Cenificate of Status Desired O ?i.g?qﬁg:{ijﬁonal
_ _6. Name and Address of Current Registered Agent _ . . 7. Name and Address of New Registered Agent
Name
WINNIE’ JOHN S Street Address (P.O. Box Number is Not Acceptable)
1100 FIFTH AVENUE SOUTH STE 201
NAPLES FL 33940
4 City FL | ZrCode

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the sbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistered agant and title if applicable. (NOTE: Registered Agem signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . o .
i 9. Election Campalgn Financing $5.00 May Be-
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10 . OFFICERS AND DIRECTORS |—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O Detete TTLE [ Change [ Addition
NAME DICKSON, FRANCIS A NAME
streeT anoress | 1100 FIFTH AVENUE SOUTH STE 201 STREET ADDRESS
GITY-ST-2IP NAPLES FL 23940 CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2IP
TmE .- e e D Detete . TRE | . . ~_ [Ochange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-S1-71P
TTLE 3 pelste TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE , [ Detete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2R CITY-ST-2IF

12. | hereby certity that the information supplied with this fil |ng does not qua\lfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s trug geCl d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee_empoWwered-to-eX@écute this report as required by Chapter 607, Flarida Statutes; argl that my name appears in Block 10 or Block 11 if

changed, or on an attachment with spardress with all other like empowered.
=K .1

i ﬁ_ - -
SIGNATURE: 1= 0% 23?-%3“‘(%7
SIGNATURE AND TYPED OR PRINTED NAME FFICER OR DIRECTOR D te Daytime Phone #

CR2E034 (10/02)



