2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000100288 Apr 12,2000 8:00 am

1. Entity Name ARE cﬂAkGE‘a o ecr t f St t
A rd -
CARIBBEAN BASIN TELECOM, INC. ctary of >State
STOMIER BARGE LiNE NG 04-12-2000 90075 022 ***150.00
AMEVADA ADTVAES FALEA T 0 |
Principal Place of Business Mailing Address
3131 ST JOHNS BLUFF RQAD 3131 ST JOHNS BLUFF ROAD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-3759
T s AR A
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Nymber Applied For
éﬁ - Bm Sq { Mot Applicable
Zip . Country Zi Country 5. Certificate of Status Desired | $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- ’ - : '— Name - -
WILUAMS. MICHAEL P Street Address (P.Q. Box Number is Not Acceptable)
3131 8T JOHNS BLUFF ROAD
JACKSONVILLE FL 32246
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 registared agent and title f applicable {NOTE: Registered Agent sigratute required when reinstating) DATE
9. This corporation is eligible 1 satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - i
Tax filingsj requirememgand elects toydo 50. ¢ After MAY 1, 2000 Fee will be $550.00 10. .Errlzz:i:n%ag pna::?;uﬁln:nmng [J fdsdeodq h;‘I:ay sBe
{See criteria on back) O Make Check Payable to Department of State ° o oree

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME Passont /ATMTD‘L [ pelete TIMLE [ Change [ Addition

NAME AlLen T g€ NAME

STRECTADDRESS {B3§ Bt 9T Jomis BLusef N5 STREET ADDRESS

CIY-5TIP | Y e possgia , BL DL CITY-§T-21P

TITLE (1ee PLESIARIT/ A (V4 18 [ Daiete TITLE [ change [ Addition

NAME beane A- STOMIER NaME

STREET ADDRESS [BI%| ST JOHNS DLARe D STREET ADGRESS

omy-sT-2p [y, Gosordiie O B¢ CITY-ST-2IP

TILE SexLeThly J Tog Asatal /b oeeathd Detet TE . Dchange [ Addition
- NAME s l'ouq “’6% - : - NAME

STREETADDRESS (4%} ST ATWNS BLWEFF QA STREET ADDRESS

OY-STZP |y aemppuiatl, EC 221 4b GITY-ST-ZIP

TLE ' 7 Delete TITLE [ change [ Additian

RAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete e [ change  [C] Addition

NAME ' NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE [ Delats TITLE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-z1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeril with an address, with all ather like empowered,

SIGNATURE:

R D) <[22 ] 8d
N | ™ i

SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

[



