2000 UNIFORM BUSINESS REPORT (UBR) 52 FILED
DOCUMENT # P99000054793 N Jun 01, 2000 8:00 am

1. Entity Name . .’ o
GULF CARIBBEAN TRANSPORT, INC. - Secretary of State
05-02-2000 90095 020 ***158.75
Principal Place of Busingss Malling Address
11706 PHOENIX CIRCLE 11708 PHOENIt CIRGLE
TAMPA FL 33618 TAMPA FL 336183629

T R DMERRE AR
Suitg, ipt. #, eilc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. i Applied For
M —4 Fl : S # 'm 7 47& / Not Applicable
o : 1 Gounry op Courtry . . $8.75 acditonat
. 5 : .
Ew a U S n Certificate of Status Dasired M Foe Required
8. Name and Address of Current Rogistered Agent 7. Name and Addross of New Registered Agent
- . - Nama - A e bt e EE - - Y g
VON SPIEGELFELD, ALLEN Streel Address (P.O. Box Number I Not Acceptable)
& 501 EST KENNEDY BLVD, SUITE 1700 , ] . ‘
~ TAMPAFU3302 - : T T e =
City FL Zip Code
8. The sbove namet entity submits this staternant for the purposs of changing s registered offica of registarad agent, ar both, in the State of Fiorida.
SIGNATURE
Signaturs, typed or priniad neme of regisiergd sgant and bte f applicanle (NOTE: Raglsterod Agont signalure radguimd whon reratating) DATE
9. This corporation is gligible 1o satishy its Intangible . FILENOWI! FEE IS $150.00.. ... . |. ;0 cioen S e OB AR e
- : . h . Election Campaign Financi .
-Tax filing requirement and elects to do so. 17+ . After MAY 1, 2000 Feo will be $550.00 T Frust Fund ,;o':,,,g,w;,,m " _%Am.oqoh;:zf E.‘ ! .?
(See criteria on back) “ . - 0O /- Make Check Payable to Department ot State | - . - R dded 107683 .- |,
M. - ns, aog el 3., <OFFICERS AND DIRECTORS . St A% o Auy o cnc 1 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN11 _
T T, gy | e, T s E T ] Oen - Tt | 8
W MAS; JAMES ~— ~~ - - T L e | B
swReeT apoRess | 41704 PHOENIX CIRCLE §
amv:st-ze” | TAMPA FL 33618 ﬁ
e b (Jchange [ Addition | O
NAME PAPACING, PAUL .
smeeraooress | 11704 PHOENIX CIRCLE
omv-sT-2P 1 TAMPA FL 33618
me [ Crange (T Addition
NM - el = v -
STREET ADDRESS
CIFY-5T-7P .
_IME L - et i - e s {3 Changa___ [J Acdltion. | ___ ..
NAME
STREE] ALDRESS
CIY-ST-2P
¢ TLE {J petete TILE ’ [1change [ Addition
STREET ADDHESS STREET ADDRESS
CiTY-5T-1iP CiTy-51-2P
, e Lo { oeere Oy orangs L] Accltion |
i”[‘ﬂ’f‘?;‘j““""’"' S O NAME ] e - g A SO ‘;"
{ STREETADORESS { °" e STREET ADDRESS g
PCOMY-STgp ™t | Gl - ol it CITY-ST-2P - B}
| 13..1heraby Lje?t_ifg' thal the iformation supplied with this ﬁ!ing does not quality for the examption stated In Section 9 19.07#3)9;. Fiofida Statutes. | lurther certity Ihat the information | 13
{7~ indicatad o this report or supplemental report is true and accurate'and that my signature shall have the sama legal effect as If made under cath; thal | am an officer or.director o
tr,* ofthe corporation or the receiver or trus.!eg empm[{grsﬁ,t?h exel:ﬁute this o pog as raquired by Chapler 607, Fiorida Stalutes; and that iy name gppears in Block 11-or.Block 12 if ™}
: . priidress,; wi 'a of 'ar”: ?e v .,/. er_ - - -\--.ﬂ-ﬁw-:.—.:..;’w...,_.m-“-m 27 e T et T G ol i LD e R e AL




