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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000093897 May 04, 2000 8:00 am

1. Entity Name

CARICANA INTERNATIONAL SERVICES, INC. Secretary of State

05-04-2000 90170 017 ***150.00

Pringipal Place of Business Mailing Address
28000 SPANISH WELLS BOULEVARD 28000 SPANISH WELLS BOULEVARD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-2850
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE

City & State City & State 4, FEl Number Applied For

5%" %5656 Not Applicable

Zp Country Zie Country 5. Cerlificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [

EBBINGHAUS’ MARK Street Address (P.O. Box Number is Not Acceptable)
28000 SPANISH WELLS BOULEVARD
BONITA SPRINGS FL 34135

' City FL Zip Code

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 nama of registered agent and title if applicable {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible F Wil FEE IS $150.00 ) N ‘
Tax ﬁlingprequirememg:and elects toydo 50. ¢ AﬁerI:;liYN? 2000 Fee vﬁllsbe $550.00 10. Eectlon Campalgn lflnancmg 0 $5-00 May Be
N : rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIME —B— 5 Detete TITLE DPVPST [ shange Mdditinn 3
HamE AMBURN ~JAMWS-W- NAME NEISE  JUSRG ' 2
STREET ADDRESS | ~28000-SPANISH-WELLS-BOULEVARD- STREETADDRESS. | 78000 SPA NISH wWells RLVD. §
OTY ST2F L BONFFA-SRRINGS-FL-34135— ov-sm2p | KONITA SPRINGS, FL #1355 i
TILE —B— HDB‘E‘E TITLE ' [JChange ] Addition &
NAME -EBBINGHAUS MARK— NAME
STREET ADDRESS | -28600-SPANISH-WELLS-BOULEARD— STREET ADDRESS
CITY-ST-ZiP BONITA-SPRINGS-FL-34435- CITY-S7-2IP
TITLE ‘ [ Delete TITLE ~ Ochange [ Addition
NAME NAME - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS | . STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-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 infarmation
indicated on this report or supplemental report is true and accurate ang that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thif repou-e€ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Ty L "r;_j)l‘_a rc

changed, or on an attachment with an address, with all other like emgeered.
SIGNATURE: ST AV b [7-00 QY- 292- 238

5 l; s
SIGNATURE AND TYPED OR PRINTED-NANEG £ [4fi OFFICER OR DIRECTOR Date Daytima Phone #

IR [



