2001 UNIFORM BUSINESS REPORT (UBR)

FILED )

DOCUMENT # 144709

1. Entity Name

VARN CITRUS, INC.

1

May 10, 2001 8:00 am"
Secretary of State

05-10-2001 90039 034 ***150.00

Principal Place of Business

BN AVEC

P. 0. BOX 550

FCRY PIERCE FL 34954
us

Mailing Address

3301 AVE C
P. 0. BOX 550

FORT PIERCE FL 34554

us

2. Principal Place of Business

3. Mailing Address

[N Ml

WD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59—6077919 Not Applicable
2 Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Feq Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e —— - o - =] Name e e

VARN, MYRON M Street Address (P.Q. Box Number is Not Acceptable)

3302 AVENUE C

FORT PIERCE FL 33450

City

Zip Cods

FL

[

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 name of registerad agent and title if applicable.

(NCTE: Registared Agent signature raquirad when reinstating)

DATE

9. Thig corporation is eligible to satisty its Intangible
Tax filing requirement and ¢lects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DiRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE PD O Delete TITLE Ocange [ Addiion | S
(=]

NAME VARN, MYRON M NAME =

STREET ADDRESS | a3n0 AVENUE C STREET ADDRESS 3

CITY-ST-2IP EORT PIERCE FL CITy-ST-21P i
A o

TITLE D [ Belete TITLE D [ Change [ Adation | &

NAME VARN, SAMUEL F Nave Donald M. Varn

STREET ADORESS 3302 AVENUE C STREET ADDRESS 3302 Ave . C .

OTSTZP | FORT.PIERCE FI ‘ CT-STZPIFt. Pierce, F1. 34954

TITLE ') A Delete TITE S ‘ [ Change [y Acdition

NAME VARN, JEANF NAME Suzanne B. Varn

STREET ADDFESS | A0 AVENUE C STRETADDRESS | 3302 Ave. C.

CTSTIP | FQRT PIERCE EL GSTA | Ft. Pierce, El. 34954

TITLE VD [T Delete TITLE [C1cChange [ Addition

NAME VARN, ROBERT S NAME

STREET ADDRESS 3302 AVENUE C STREET ADDRESS

CITY-ST-ZIP EORT PIERCE EI CITY-ST-2IP

TITLE . [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE 1 petate TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is frye and accurgle and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver ofirustee empowgred to execplte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| i ]

indicated on this report or supplem

SIGNATURE:

SIGNATURE

n adaress, wi

al! other life empower

- Hor W/ A

R A
4

Pa

Daylima Phone #




