2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103160 FILED
1. Entty Name Aug 31, 2000 8:00 am
CARAVANSERA! INTERNATIONAL, INC. / Secretary of State
04-03-2000 90114 027 ***150.00
Principal Place of Business Mailing Address 08-31-2000 50109 043 ***550.00
1187 TALLEVAST ROAD 1187 TALLEVAST ROAD
SARASOTA FL 34243 SARASOTA FL 34243
TS s CAW A OACRIMOR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
650892437 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?g'ggllﬁ:’eﬂﬁona'
- -= 6. Name and 'Address of Current Reglstered Agent s 7._Name and Address of New Reglstered Agent-- ”
BRuce P. CHalri /il
ROKNICH’ NICK Il Street Address (F.O. Box Numb
I mber is Not Acceptable)
51;?1(#523{% STREET L cAcD MECHILEL, CiiltsrS
SARASOTA FL 34235 - Zoz3 //14/4: N BT BurTeE ;‘" Cédoo
ity ode
'S A A ST A FL | 277 2o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y25 Ton

SIGNATURE
Signature, typed or printed name ot registared agent and ftle if apﬂcabie‘ {NOTE: Registered Agent signature required when rginstating) T Date
8. This corporation s eligible 1o satisfy its Intangible "FiLE NOW1!l FEE IS $550.00 - 10. Eleotion Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trusl Fund Contribution. O Added o Fezs
{Ses criteria o back} | Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS F iz ADDiTIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Jchange [ Addition
NAME BROWN, MICHAEL E NAME
STREET ADDRESS | 1187 TALLEVAST ROAD STREET ADDRESS
CIvY-8T-2ip SARASOTA FL 34291 CITY-ST-ZIP
TILE 7 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP CITY-S§1-2IP
me— - ’ 7 Delete - e - < - - - - A " Ghange- [ Addition -|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TILE [3 Change ] Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-21P
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-7IP
TILE ] Delete THLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execuledsS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anWll other Jik& empowered.
SIGNATURE: Mwm .,é[F . tes 5 2o GY- 33F-/P56

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Date Dayume Phona #

CR2E034 {5/00)



