2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 791117 - Jan 12, 2001 8:00 am
1. Entty Namo Secretary of State

0067312

CITRUS MARKETING SERVICES, INC. 01-12-2001 90013 006 ****61 25
Principal Place of Business Mailing Address
3335 US 27 SOUTH PO BOX 1021 '
SEBRING FL 33870 SEBRING FL 33871 1
s i 601045
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Nurnber Applied For
59-2067035 - Not Applicable
; —_ZLTM Country ' Zip Country ) 5. Certificate.of. Status Desired ;_f‘g’.;&ﬁgg‘;ﬁompf;; -
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MGNORTON GLORIA S Street Address (P.O. Box Number is Not Acceptable)
3335 US 27 SOUTH
SEBRING FL 33870
City FL LZip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ’

SIGNATURE
Signature, typed or printad nama of ragistered agent and ttle if applicabls. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D 1 Delete e Clchange 3 Addition | S
NAME SMITH, LC. J NAME e
sTreeT ADDRESS | 11522 PAYNE RCAD STREET ADDRESS 5
oITY-ST-2IP SEBRING FL CITY-S7-2IP 2
o
TITLE ST [ Delete TILE [l change [ Addition | &5
me | BENTLEY, PATRICK T I L e rmmet—————— e S A
sfreer aooress | 2600 OVERLOOK DRIVE B ~)| STREET ADORESS i i
orv-s1-22 | WINTER HAVEN, FL 00000 OTY-S1-2P
TITLE ST 1 Delete TITLE [JChange ] Acdition =:;},
. NAME MCNORTON, GLORIA S. NAME N
N sTAEeT a0oRess | 5126 N. LAKE HUCKELBERRY DR. STREET ADDRESS '
o CITY-ST-2IP SEBRING FL CITY-ST-2IP i
I -
0 THTLE P O pelete TMLE ] change [ Addition By
I NAME SMITH, LC. il NAME
‘ STREET ADDRESS | 2701 CHEYENNE RD STREET ADDRESS
: CITY-§T-2IP SEBH'NG FL CITY-5T-2IP j
i TLE vD O Delele TTLE [ ctange [ Additicn i
T WILSON, PAT e : /
i STREET ADDRESS | 33 EAST WALL STREET STREET ADDRESS Y
| crv-s-2¢ | FROSTPROOF, FL 00000 cinv-s-2p - |
e ] O Delete TITLE [JCrange [ Addticn : 5
NAME NAME ' E
: STREET ADDRESS STREET AGDRESS B
é CITY-ST-2IP CITY-ST-2IP i
! 12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information o
i indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director . ;
of the corporaticn or the receiver or lrustee empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if L
changed, or on an aftachment with an_address, with all other ke empowered. - 3(,3 3 . F
~ 1O o
SIGNATURE: R S MONekoY)  j-5-0; B82-208T | ||
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # Tt




