2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000058521

1. Entity Name

CARIBBEAN CONSULTING AND INVESTMENT GROUP, INC.

FILED

Mailing Address

576 SUMMERWOQD DRIVE
CLERMONT FL 34711-7570

Principal Place of Business

576 SUMMERWOOD DRIVE
CLERMONT FL 34711

IR

DO NOT WRITE IN TH!S SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Apr 06, 2000 8:
ecretary of State

04-06-2000 90015 002 ***150.00

00 am

AW

City & State City & State 4. FEI ber ) Applied For
3?— 35-3 fo;o Not Applicable
- - ; —
7 Couniry #ip Country 5. Cerlificate of Status Desired a $8'75 ﬁ.uddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMITH, LORI W Street Address {P.O. Box Number is Not Acceplable)
576 SUMMERWOOD DRIVE
CLERMONT FL 34711
City FL Zip Cade

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.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicabla {NOTE. Registered Agant signature reguired when reinstabing) DATE

FILE NOW!II FEE IS $150.00

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to da so.

After MAY 1, 2000 Fee will be $550.00

cd

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

{See criteria on back} Make Check Payabie to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete e D/¥/ 7 . @tange [ Additian
NAME SMITH, PHILLIP S NAME Srnith, Philtip S.
stReeT ADDRESS | 576 SUMMERWOOD DRIVE SreEr 0nness |8 N Dibrrne wood pr.
arv-st-2¢ | CLERMONT FL 34711 P orv-stze | Aley pt.- 347 u .
LE D Dl TITLE Vo/S '] Change  (eAtdition
NAME ATKINSON, DAVID R JR. NAME Smth, LoR&|
streer ADoRESS | B11 315T STREET STREET ADDRESS Wﬂbbéd D
onv-s7-2° | WEST PALM BEACH FL 33418 CITY-51-2P (. m n-[. FL 31_( |
TTLE o : ) Delete HE - [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE (1 Detete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TINE [ petee THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CHTY-ST- 2P
TILE O etete TITLE 3 change [ Aadition
HAME NAWE
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-51-2P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is tru
of the comoratlon of the receiver or ustes armpeat

&%
S
%"
X

Dayhme Phone #

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cradl 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 it

CR2FN24 (9/99)



