FILED

2002 UNIFORM BUSINESS REPORT (UBR)  ja; 16, 2002 8:00 am
DOCUMENT #  S00984 Secretary of State

1. Entity Name
CARIBBEAN AGRICULTURE PROJECTS, INC. 01-16-2002 90203 034 ***130.00

Principal Place of Business Mailing Address

P O BOX 235 P O BOX 34154 gouugdly

WA

2. Principal Place of Business 3. Mailing Address
O /50 34SF
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i te . City & State 4. FEI Number Applied For
[ pﬂjﬁ F/ ‘ 59—3050972 Not Applicable
P — Country ip Counry - - $8.75 Additional
j 23 (37 j 2 S‘O ‘7 5. Certificate of Status Desired | Fee Raquired
6. -Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPONHEIMER, JON W. Street Address (P.O. Box Number is Not Acceptable)
209 § SUNSET BLVD .
GULF BREEZE FL 32562
City = o, - FL Zip Code
8. Th® above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
* Signature, iyped of printed name of registerad agent and title it applicatle {NOTE: Registerad Agent signature reguired whan rainstatirg) DATE
8. This corporation is eligibie to satisfy s Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects ta do s¢. After May 1, 2002 Fee will be $550.00 - ;
= Trust Fund Contribution. (I Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DP O pelste TILE [ change [ Addition
HAME SPONHEMER, JON W NAME
streeT aporess |P O BOX 34154 STREET ADDRESS
ory-si-2¢ [PENSACOLA FL 32507 CITY-ST-21P
TITLE D ] Deete TILE Cichange [ Addition
e 7 | SPONHEIMER, DEBORAH M NAME
sreer Aooress (P Q) BOX 34154 STREET ADDRESS
GiTY-ST-2IP PENSACOLA FL 32507 CITY-ST-ZiP
TITLE Ol Delete - TITLE - -~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-218 CITY-ST-21P
TITLE [ pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-72IP CITY-ST-2IP
THTLE L] Delste TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Sr-21P GITY-ST-2Ip
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P m CITY-53-2IP

indicated on this report or supp#izéntal report ig rue angfaccurate and that'my signature shall have the same legal effect as If made under oath; that | am an officer ar director
ol the corporation or the receeror trustee
changed, or on an attach ith

owered I execute thigsePort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify thal the infermaliopgupplied with this filing does not qualify fgf the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e
i with all qther like peeffowered.

g .

AV

CR2E034 (9/01)



