2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CARIBBEAN EXCURSIONS COMPANY

DOCUMENT # P99000066149 .- . -

Principal Place of Business

9915 TAMIAMI TRAIL NORTH, SUTTE 2
NAPLES FL 34108 ~

Mailing Address

9915 TAMIAMI TRAIL NORTH, SUITE 2

NAPLES FL 34108

2. Principal Flace of Business
4

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90150 010 ***150.00

RUUU DS v o=

B R WA RRERCR AV

DO NOT WRITE IN THIS SPACE

WANDERON, THOMAS
9315 TAMIAMI TRAIL NORTH, SUITE 2
NAPLES FL 34108

City & State City & State 4. FE) Number 59-3589483 Applied For
Not Applicable
i Zi .
Zip Country ° Country 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
w———:. 5. Name and Address of Current Registered Agent . # = - 7. Name and Address of New Registered Agent
Name

Sireet Agdress (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida.

Signature, typed or printad nama of registered agent and fitle if applicable

(NOTEWSM signature requidgd when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILEN

1! FEE IS $150.00

Tax filing requirement and elects to do 5o, After MAY {, 2001 Fee will be $550.00 10- Blection Campagn Thanand - ffd's?,‘,’;éiif"

{See criteria an back) O Make Check P2yable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O petete TMLE [ change [ Adgiton | S
NAME MANGIONE, ANTHONY NAME S
streeT anoress | 1002 S. HARBOUR ISLAND, #1609 STREET ADDRESS 3
CITY-§T-2iP TAMPA FL 33602 CITY-ST-2IP 2
TITLE 3 Delete TITLE [ Change [ Addition %
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. e - e [ Delete | BN [ Change ... {1 Additior .} .

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-St-2p
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2IP CITY-ST-2P
TILE O pelete TITLE [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP IiTY*STfIIP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute t
changed, or on an attachment with anaddress, with all other like empowered,

AU pianaions 03030l GYI-59/- 4334

NAME OF SIGNING QOFFICER OR DIRECTOR

qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DBatg Daytima Phone #




