2b00 U‘NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G48005 Mar 27, 2000 8:00 am
1. Entity Mame
ARCADIA CITRUS ENTERPRISES, INC. Secretary of State
03-27-2000 90098 044 ***150.00
Principal Place of Business Maliing Address
P. 0. BOX 1289 P. 0. BOX 1288
FT. MYERS FL 33902 FT. MYERS FL 339024298
Suite, Apt. # elc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & Siate - 4. FEI Number Applied Far
59_232461 1 Not Applicable
- c - —
Zie ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
G, Name and Address ot Current Registered-Agent~  —— [ =—--7:-Name and Address of New Registered-Agent
Name
BAHTHOLOMEW’ BRIAN Street Address (P.O. Box Number is Not Acceptable)
1560 MATTHEW DRIVE, SUITE H
FTMYERS FL 33907
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 of printed name of registered agent and tila if appiicable (NOTE. Registered Agent signature requirad! when reinstating) DATE
. L e ) "
8. This corporation is eligible to satisfy its Intangible FILE NOW 1! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 - 0
ol ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDST [ petete TITLE [ change [ Addition
NAME BARTHOLOMEW, BRIAN NAME
smeeraooress | 1560 MATTHEW DRIVE SUITE H STREET ADDRESS
CITY-51-7P FT MYERS FL CITY-47-2ZIP
TITLE [ Deleta TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP B .
THLE O Delete TILE Ol Crange 1 Addition
NAME NAME
STREET ANDRESS SYREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
Tie [ Detete TITE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-S1-2iP
Tme [ Celsts TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CiTy-ST-2P
TITLE [ Deiete TIILE [ Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
13. | heraby 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 of supplemental raport is true and,accurate and that my signature shall have the same legal effect as if made under oath; that | am ar: officer or director
ofh the c?j{po:ation ar the recej r trustes empcwgredhexecme this vepart as required by Chapter 607, Florida, Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attacl an aglerssy, with ghfbther like ermppewered. "y
. Y, A A Brirn Bartho/omme
il T - T B gy [ : - ; £
SIGNATURE: LK T R AR D 2-—20-90 Gy (4595 //3/
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date / Daytime Phone #
—1

C:R2FN24 f9/90)



