2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G48005

1. Enlity Name

ARCADIA CITRUS ENTERPRISES, INC.

Principal Place of Business

P. Q. BOX 1289
FT. MYERS FL 33902

Mailing Address

P. 0. BOX 1289
FT. MYERS FL 33902

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90343 036 ***150.00

658865

RGN B

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
e - - B 59-232-4-6]1 - . Not Applicable
Zp Country i Souniry 5. Certificate of Status Desired 7 O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTHOLOMEW’ BRIAN Street Address (P.O."Box Number is Not Acceptable)

1560 MATTHEW DRIVE, SUITE H

FT.MYERS FL 33907

City

FL ] Zip Code

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

SIGNATURE

Signature, typsd or printed name of registered agent and title if applicable.

(NOTE: Regisltered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
. After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

-

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ Delete TITLE [ Change [ Addition
NAME BARTHOLOMEW, BRIAN NAME
STREET ADDRESS 1560 M ATTHEW DRNE SUITE H STREET ADDRESS .
GITY-ST-7IP ET MYERS FL CITY-S1-21P
TITLE - e Ooelete ~ - | e = - - - PR [ Change  [J Addition
NAME NAME R — _—
= STREET ADORESS - T “7|swreer anoness )
CITY-ST-2P GITY-S1-2P
TTLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE 7 Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-57-7IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIme [J Detete TILE [ Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby 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 or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; thal | am an officer or director
of the corporation or the recejver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an anac/ nt

SIGNATUREZS"

ith an addy

L

all#fner ke empowered.

Brina Parbob

SlGNATl}HEﬁND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘g— / 11 / oot
ate [ .( Daytime Phone #

0533625

R2E034 (10/00)




OO UMeTE
# GHED ACE

ARCADIA CITRUS ENTERPRISES, INC,
P.O. BOX 1289 ~ Fort Myers, Florida 33901
.Phone 841-575-1131 ~ Fax 941-575-2401

April 14, 2000

PR . e — . - - -~

Florida Dept. Of State
Division Of Corporations
Tallahassee, F1 32302-1500

Att: Division Of Corp.

Please except this payment. Qur secretary of three years quit without any warning.
She did not inform us that this was not paid yet, along with several others I am finding.
We appreciate your understanding. Thank yeu.

Arcadia Citrus Enterprises

- .- Brian Bartholomew

57 =




