2002 UNIFORM BUSINESS REPORT (UBR) FILED

31,2002 8:00
DOCUMENT #  P99000054793 Jgl(},cretary of Statgm

1. Entity Name

GULF CARIBBEAN TRANSPORT, INC. 01-31-2002 90093 009 ***150.00
Principal Place of Business Mailing Address

21 EAST KENNEDY BLVD 201 EAST KENNEDY BLVD

STE 1407 STE 1407

i i L

2, Principal Place of Business
W0 E. Tackson Steek | |01 €. Tackson Street
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lo {07
City & State City & State 4. FEI Number Applied Far
Tﬂmao.. F L Tam pa F L 59-3582492 Not Applicable
Zip Country Zip Country - ] 8.75 Add
= 33 Hi“&beHQ\'\ 3&09\ . Hi " I oUQ h 5. Certificate of Status Desired d ?ee F\equlreclihonal
6. Name and Address of Ctirrent Registered Agent -~ 7. Name and Address of New Registered Agent
Name
VON SPIEGELFELD’ ALLEN Street Address (P.O. Box Number is Not Acceptable)
501 EST KENNEDY BLVD, SUITE 1700
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE.
b Sfgnature. typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
) L L } "
9, ';hlsfiprporat!Qn is entglbig t? selmstfy |:s intangible FILE NOW!! FEE !Sm$150.05 10. Election Campaign Financing $5.00 May Be
axflling requirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
e 0 O Delete e Chief Operatin q OfGicer ) Sdecemry [ change ([ Adoiton
NAME THOMAS, JAMES NAME Stephen D. Sargent

sTREeT ADDRESS | 11704 PHOENIX CIRCLE seetioneess | 3306 Ly Kes fyewvt
orvstaF | TAMPA FL 33618 am-st2f | Tampa , FL. . BDe09

NAME PAPACINQ, PAUL NAME
STREET ADDRESS | 11704 PHOENIX CIRCLE STREET ADDRESS
omv-s-2p | TAMPA FL 33618 CTY-ST-2IP

e D oA Delete l TITLE © [change [ Adcition

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP _ CITY-ST-2IP

TITLE O pelete TITLE [[] Change (] Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE ’ 3 Dalata TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the recelvegoptrusipe empgyered to execute this rep ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atlachmem A an giddress h all otp€r like emy d.

SIGNATURE: _ /4 | /. JURECD) o/ //5/ 02 (813)226 8800

3 SIGNING OFFICER OR DIRECTOR ¥ Daw Daytimea Phons #

W

3

CR2E034 (9/01)



