FILED

2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am
UNIFORM BUSINESS REPORT {UBR) ecretary of State

_ _ e 24 e
DOCUMENT # P990000661 49 04-10-2003 90177 041 150.00
1. Entity Name
CARIBBEAN EXCURSIONS COMPANY
VUUVUNUVLY

Principal Place of Business . Mailing Address
668 - 106TH AVE. NORTH - 469 - 106TH AVE, NORTH
NAPLES FL 24108 NAPLES AL 34108
N S R AR UG

Suite, Apt. #, etc. Suite. Apt. #, etc. [) CHECK HERE IF MAKING CHANGES

City & State © City & State . 4. FEI Number Applied For

59-3589483 Not Applicable
Zp Country Zip Country " . $8.75 Additiona!
8. Cerlificate of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent 7..Name and Address of New.Registersd-Agent.__ . —~. . _- |-
- T Narne
~ WANDERON.-THOMAS ~=.- T T e e (PO Bor e s Nt Aoeomabe S
888-106TH AVE. NORTH )
NAPLES FL 34108 - “
- ' City : FL [ ZeCode

- 8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent. or both, in the State ol Florida. | am familiar with, and accept
the obiligations of registered agent.

“\
" SIGNATURE
Slorlaul_’n-wpogu_pn_\l_;ld_m_rr_ud_r:_qﬂm agent and lits & applcania. NGTE: Registerag A_ouiu‘gr-m redu nad whah rainstaing) DATE
C & FILE NOW1I! FEE IS $150.00 s 9. Election Carmpaign Financing $5.00 May Be
. After May 1,2003 Fee will bo $550.00 Trust Fund Cortribution. 0  addedto Fees
Make Check Payable to Flotida Department of State .
10, QFFICERS AMD DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
me D O pese TILE Clchage [ Addition | &
e MANGIONE, ANTHONY . . E
sTReeraporess | 1002 S. HARBOUR ISLAND, #1609 STREEY ADDRESS T
CITY-$T-2/P TAMPA FL 33602 CPY-ST-ZIP g
TIME 3 Delete TME [ crange [ Addition ':@
HAME . NAME =
STREET ADDRESS ’ STREET ADDRESS
CTY-$T-7P . Cy-S1-2f
THLE — e e = v s - Detets <o ~f-TME-s « = | - = = = cz- w= =7 [ Change - [C1Addition
NAME NAME
~ SIREET ADORESS § - — - =N STREET ADDAESS ™ | = = i —— T
GIY-ST-2P ) CITy-51-2P
e O Delete TME Cchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP City-ST- 29 )
e " Doeee e Ol Chage [ Addilion
HAME ‘ NAME
SIREET ADORESS STREET ADDRESS
CIrY-$7-2P CiTY-51-3P
TME ) Deiete ThLE Ocharge [ Addition
NAwE NAME
STREET AUDRESS STREET ADDRESS
CTY-S1-7P CITY-ST-2P

12. | hereby certify that the information suppflied with this fiing does not qualify for the exemption stated in Section 119.0?%3)(0. Florida Statutes. | further certlify that the information
indiceted on this report or supplemental report is trug and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachmg i pddress, with gll other like empowered.

SIGNATURE: _( LIS/ I@ESSQUIRED . . 3-1(-03 2 fi%-240 253

LT
EIGHA! ":l‘! YPED OR PRINTED NAMSE OF BIGNRIG OFFICER OR DIRECTOR— ~ - — .- — " Datd = — e i
———— B

—— o p—




