2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000058521

1. Entity Name

CARIBBEAN CONSULTING AND INVESTMENT GROUP, INC.

Principal Place of Business

576 SUMMERWOOD DRIVE
CLERMONT FL 34711

Mailing Addross

576 SUMMERWOOD DRIVE
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90225 026 ***150.00

NI

il

|

I

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3584050 Applied Far
Nt Appiicable
Zi Count Zi C try m
P ouniy P ountry 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SMITH, LORI W
! Street Address {P.0O. Box Numbor is Not Accentabla)
576 SUMMERWOOD DRIVE
CLERMONT FL 34711

City

Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agont, or bolh, in the State of Forida.

SIGNATURE

Signature, typed or printed nama of reg siered agen: 2

rod tte i appicable. {NOTE. Regstarsd Agant sgnature requinzd whon reinstating) TATE

9. This corparation is eligible to satisfy its Intangible

FILE NOWII FEE 1S 5150.00

Tax filing requirement and elects to do so ib/ After MAY 1, 2001 Fez vill bz 5550.00 10. ![;:2?'22r%ag;ﬁggu?g:nmng f‘i‘e%qoh;‘:}éfe
(See criteria on back) Maka Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THELE DPT [ pelete TILE [ change [ Addition
e SMITH, PHILLIP S Nse
STREETIODRESS | 5768 SUMMERWOOD DRIVE STREFT AJDRCSS
CIry-S7-21P CLERMONT FL 34711 Crry-S1-2p
TITLE VPS [ Deete TITLE [ Changz [ Addition
NAHE SMITH, LORI W HAVE
STREETADDTESS | 576 SIMMESWOOD DR STREET ADGRESS
CITY-S7-21p CLERMONT FL 34711 Gy 57212
TITLE [ Delete TITLL (I Change [ Additios
NANIE AL
STREET ADDRESS STREET ADGRESS
CHTY-ST-2P CITY-5T-21P
TITLE [ Delete TTE [ Change [} Addtion
HAME HARE
STAEE: ADDRESS STREET ADDRESS
CITY-8T-71P CITY-5T-217
TITLE M peler TITLE [ change [ Additios
MAME NAkT !
STREET ADDRESS STREE™ ADDACSS
CITY-ST-2IP CITY-ST-2F
Hil3 Y Dalgee TITLE [ Change [ Addition
NAME AT
STREET ADDRESS STRLEN ADDPESS
CHY-ST-2IP SITY-SI-2p

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Sta

tutes. | further certify that the information

indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trust
changed, or on an dttdchpem’ 7

SIGNATURE: /.

Tother like em/gwerod
g

i/ Logi 0 Suild,

oxecutd this report as reguired by Chapter BO7. Farida Statutes; and that my name appears in Block 11 or Black 12 if

VgLL ‘;' /q//c?/ /% ”)395- Jese

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Caylime Prone

£
3
g:

CR2ED34 (10/00}



