* © 2000 UNIFORM BUSINESS REPORT (UBR)

5/4.

DOCUMENT # P99000050694

1, Entity Name
CARIBBEAN CAPITAL ACGUMULATION, INC.

-

Secretary o

05-04-2000 90131 04

Pringipal Place of Business
421 N. PALAFOX ST.

¥ Mailing Address
a1 N PALAFOX ST.

FILED
Jun 05, 2000 8:00 am

f State

6 ***150.00

PENSAGOLA FL 32501 PENSAGOLA FL 325013318
RS TR
Suite. Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied for
SPP“ ED FDn- Not Applicable
Zp Country “p Country 5. Certificate of Status Desired [ fg;ssq o tional
6. Name and Address of Current Reglaiered Agent 7. Name and Address ot New Registared Agent
Name

—— — WHIBBS, VINCENT-J JR._ ...
421 N. PALAFOX ST.
PENSACOLA FL 32501

Street Address (P.O. Box Number is Not Acceptable)

~ R PR JEp—— - —_— e ———— — =

City

FL l Zip Cade

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

SIGNATURE

, typad of printad name of regisiaced agon] and Lte ¥ applicants.

INOTE: Regritarag AQer sigraturs requined whm reinstating) DaTE

9. This corporation is eligible 1o satisly its Intangible

FILE NOWIll FEE IS $150.00 10. Election Carnpaign Financing

$5.00 May 8o

Tax fiting requirément and elecis 1o da so.
(See criteria on back)

After MAY 1, 2000 Fes will be $550.00
Make Check Payablo to Department of State

Trust Fund Contribution. Added 1o Fees

1.

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

OFFICERS AND CIRECTORS

TITLE v me Boaen 7 Detess e {7 Change W‘ﬁﬂﬂ §
ANE ne. ]
st aooness | . Wixldos Jn p— 3
CTY-S5T-ZP “lZ\ . 5’ . M@JJ\_ / 3]@’ £y.g1-2p E‘;’J
WL " [ Deleta DiCrange L Addition | O
NAME
STREET ADDRESS STREET ADCRESS
oTY- ST-2P LY. 512
e O Delete Clchange  [J Addhion
NAME

' STREET ADDRESS STREET ADRESS

| onY-51-2p CY-ST-2P

C W e — O petete o - —~ DOcrenge [Jacdvon |
NAME
STREET ADDRESS STREET ADDRESS
oY-5T-2P eiTy-5T-20
TmeE 3 Deteta ME [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
E [ Delete TIME O cnenge  [J Additicn
HAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-ST-2iP CIty-sT-2P

13, 1 hereby cerlify,
ingicated on this raport of supplemantal
of the corporation or the recaiver or
changed, or pn an atfachment

SIGNATURE:

report

that the information supplied with this fi

does not qualify for the exemption stated in Section 119.07%3)&). Flarida Statutas. | further cartify thal the information
accurate and that my signature shall have the same legal effect as if made under path; that I am an officer or director
pxgeuts this report 8s required by Chapter 607, Florida Statutes; and that my namg appears in Biock 11 or Biock 12
8 ampowared,

od

[ oomin Sl soansns

ko J 2l )



