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" ' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019770 May 10, 2001 8:00 am"
1. Entity Name Secretary Of State

TRANS-CARIBE COMMUNICATIONS, INC. 035-10-2001 90086 004 ***150.00
Principal Place of Business Mailing Address
9109 QUEEN EUZABETH CT... . _ . PO.BOXS22__ .. — -. ST g u e -
| ORLANDO FL'32818" : WINTER PARK FL 32793-5222

/:'}o oG-l

AT

il

il

|

2. Principal Place of Business 3. Mailing Address HII“II”]I III
P.O. Box 22484
Suite, Apt. #, etc. Sulle, Apl. #, etc. DC NOT WRITE IN THIS SPACE
.
City & State City & State 4. FEINumber  5Q-9863004 FEnplied For
Lake Buena Vista _FL 59=3542659 Not Applicable
i i r - i
Zip Country Zip Couniry 5. Certificate of Status Desired | 1§89.Z|'e5 L’;\,’ggg'o”al
32830 Qrange i
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent
Name
GARCIA, MARIO A
Street Address (P.O. Box Number is Not Acceptable)
225 E. ROBINSON ST. STE. 540
ORLANDO FL 32802 '

City ’ FL Zip Code

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.

r

SIGNATURE : 8 i
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} pDAE T T T
- '-‘9.‘-?1is’gprporati?nfr’s'eligibie to satisfy its-intanginie- _.| -~ _ - FILE NQW!_ILFEE,!E:' $15000 . - _ L .. Election Campaign Financing - $5.00 May‘Be"; -
ax frhqg requirement and elects 1o do so. _ Aifter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution=— O  -addad to Fees
{See criteria on back) ] Make Check Payable to Department of State - P e .
11, OFFICERS AND DIRECTORS __ - =— — ‘12~ -~ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
j - T . an Additon | S
e P e g Delate TTLE President i change T Adai g
NAMET - -ALLEN, SHERRY E NAME Sherr E All M =
sreet o0ress | P.O. BOX 5222 SIHEET ADDRESS y b. en-Meyer g
orv-st-22 | WINTER PARK FL 32793-5222 orv-stze | Pe 0 . Box 22484 =
[
L (3 slets TLE Ldre ’ O 1A chandy daiion | &
NAME NAME J
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-21P .
TITLE (7 Deletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-S§T- 7P )
TITLE [ Delate TITLE [ Change  [] Additian
NAME ég' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [J Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
SOM-SEP f ] CITY-ST-2P
TiTLE A R N e P M ] Ochange [ Addition
NAME NAME o T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A fl0E 1 g P-s32-5039

/ T g Daytime Phone #




