2’

- FILED

20G1 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2001 8:00 am

DOCUMENT # P9000109516 | Secretary of State
03-12-2001 20026 004 ***150.00
CARIBBEAN NETWORK INVESTORS, INC.
Principal Place of Business Mailing Address
3260 UNIVERSITY BLVD.. SUITE 210 3260 UNIVERSTYY BLYD.. SUITE 210 ) “
WINTER PARK FL 32792 . WINTER PARK FL 32792 ‘
S S RIS AN
Suite, Apt. #, elc. . Suite, Apt. #, slc. . ' DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE| Number Applied For
B . 59 3649872 - Not Applicable
» Country . oo Country 5. Cerfiticale of Status Desired [ fg-;esqm“"“‘“
6. Name and Address of Current Reglstared Agent . 7. Name and Address of New Registered Agem
e e e e e _Narne_. [P S =
HEBQN. JAMES F IR Streat Address (P.O. Box Number is Not Acceptapie)
215 N EOLA DRIVE
ORLANDO FL 32801
City FL l Zip Cods

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE -

Qnatire, typed ©f DFiNtsd name of ragistered agant and il il appicarts. {NOTE: Regr At s recuied whsn re: gl . DATE
9. This corporation is eligible to setisty its Imangisle FILE NOW!!! FEE IS $150.00 10. Electi ign Fi .
" Tax filing requirement and elacts to do so. ) After MAY 1, 2001 Fae will be $550.00 o T,z;]?::rif ggﬁfgmf,':n e ] fg;g?;ﬂ?;:e
(Sem criteria on back) m] Make Check Payable 1o Department of State '
11. " OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD £ Defete Lyt _ .. OChenge [ Addition
- souress | TEAVENER, JAMES ;‘;‘;‘H DRSS
3260 UNIVERSITY BLVD., #210
CITY-ST-7p WINTER PABK.EL 32762 CITY-5T-2IP
e DVPS o O Detie e A Dl change ] Additon
::;Eﬂ ADDRESS - EJR ' ‘ :::EiT ADDRESS
3260 UNIVERSITY BLVD., #210 ’ ) . .
CITY-$T.1p WINTER. PARK_FL 32792 CiTY-§7-7P
me DVPS o 7 Detete e : ' [ Change ] Adeiton
e s | PHELPS,JONATHAN. kel
3260 UNIVERSITY BLVD.. #210 ) .
emy-ST-np a0700 CTY-ST- 2P .
mE 3 oelete TILE L1 Crange L] Addition
NAME ) . " NAME
STREET ADDRESS SIAEET ADDRESS "
CIvY-57-21P ’ CyY-S1-21p
TME 3 elete TIILE . ) Crange ] Addlficn
HAME . L NAME
STREET ADDRESS : ‘ SIREET ADDRESS
CIrY-$T-7p . CITY-ST-21P
TME [J pelete TITLE ' (JChangs 7 Addition
NAME ‘ ) NAME
STREET ADDRESS STREET ADDRESS
TY-St-1p . CITY-SF- 2P

13. | heraby cerﬂlx trat the infermation supplied with this filing does not qualify for the exemption stated in Seclion 119.0?‘&3){0‘ Florida Statutas. | further certify that the information
inclicated on this report or supplemental repon is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recaiver of rusiee empowered to execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Blogk 121t
changed, or on an attachment with an address, with all ciher like empowered.

SIGNATURE: W ’
TURE Tr PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Qayume Phona #

CR2E34 {10/00)



