2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00
DOCUMENT #  H02189 gecretary of Statg "

1. Eniity Name
CITRUS. INSURANCE. SERVICES, INC. 02-05-2002 90101 031 ***150.00
Principal Place of Business Mailing Address
C/O.CYNTHIA PAYNE G/O CYNTHIA PAYNE
114 N. US 27 P. O. BOX 995 114 N. US 27 P. O. BOX 895
DUNDEE FL 33838 DUNDEE FL 33838 4
2. Principal Place of Business 3. Mailing Address ' H“"]’l"l Il"l ”l ”lll] ml”l" Im“ml Imllm"ml I“I“"'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2402295 ‘I [Nat Applicabie
Zi Count Zi Count it
P ouniry P ountry 5. Cerlificale of Slatus Desired [ 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent — _ 7. Name and Address of New Registered Agent
MName
PAYNE’ CYNTHIA Street Address {F.O. Box Number is Not Acceptable}
2080 PLANTATION RD S
WINTER HAVEN FL 33884
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
e Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signaturs required when reinstating) DATE
9. 'Tfhlsf_ﬁ.()[poggtlgn'\sl‘,_eg[ltgjt_)jde“t(‘])__s_?ﬂisfy :'its Intangible At F"I-HE N?‘gmz ';EE Is'ust:Sgi;os% 00- - | 10. Election Campaign Financing $5.00 May Be
v, X THNG rfaqu\remen and electsto do so. - er hay 1, ee will be & e "7 Trust Fund Contribution.” ™ ™ [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. o b M OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE R [ pelete TILE [ Change ] Addition
NAME PAYNE, NORMANC., Il HamE
STREET ADDRESS | 2980 PLANTATION RD S STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-5T-21P
TITLE P [ pelete TITLE [J Ghange [ Additicn
HANE PAYNE, CYNTHIA C. HAME
STREET ADDRESS 2980 PLANTAT'ON RD S STREET ADDRESS
CITy-ST1-21P WINTER HAVEN FL CITY-ST-2IP _
TLE = —-|— ——— [ pelete TITLE . e~ = . %m e~ we— - [].Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE L1 velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Celete TITLE [[1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurat y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to exgoutd this report™as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi address, with all othex”li
7 e : 25D / [ -4
SIGNATURE: (BE(EEEEED e C \ne el 86342937
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFN::’Q:))H DIRECTOR | L tate ' Daytime Phone # 7

AT BT |

3]

CR2E024 (9/01)



