2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM P94000093694 Apr 27,2000 8:00 am
UNITED AMERICAN CITRUS GROVE, INC. ecretary of State
04-27-2000 90033 002 ***150.00
Principal Place of Business Mailing Address
3015 N OCEAN BLVD #104 3015 N OCEAN BLVD #104
FORT LAUDERDALE FL 33308 FORT {AUDERDALE FL 33308-7300
T g M A A
Y. 0. Box 550369 P o Box 5503619
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Fi. basdecdole EL Ft. Lauderdale FL 650542835
352.;5§ a' Country ap 333 S5 Courtry 5. Certificate of Status Desired O ?ese.gesq lﬁ?:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - cT Name —‘—— oo T R a7 T T T T T
\'og:.\[ ;Si;i ne p .
TROXEL, SIDNEY R Street Address (P.O. Box Number is Not Accep\lébl
3015 N OCEAN BLVD #104 134 op _s.(0. 30 CF.
FORT LAUDERDALE FL 33308
Cit Zip Cod
" Daste FL [ %5550

8. The above named entity submits this staterment for the purpgse of changing its registered office or registered agent, or both, in the Stale of Florida.

3¢ R. Troxel .
SIGNATURE ‘ ji t}u« R. Tt o> "5{// 9/30

Signature. lyped or printed namcﬂ:ﬂ regstered agent and tifle if applicable. (NOTE: Registered Agant signature required when reinstating) patE

9. This corporation is eiigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) .

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r|:!(s:ttl?En%agoﬁ\ﬂgg\ufi::ncmg O fi}gqoh%fe

(See criteria on back) 0dJ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PO O celets THLE A Thange [} Addilion
NAME TROXEL, SIDNEY R NAME
sTreeT anDRess | 3015 N OCEAN BLVD #104 STREET ADDRESS \3‘-} 50 S.. 30“’?.‘. C,}
CITY-5T-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP m avie , FL 32330
ME VDAS OJ Delete TITLE VDsT Dfange [ Addition
NAME HOHULIN, MICHAEL B NAME
streeT aooress | 3015 N QCEAN BLVD #104 seeranoress | 200 NowW. 2 % Ave. 330}
CITY-ST-2IP FORT LAUDERDALE FL CITY-§T-2IP . ~ e FL
Tme VDAS - [ Delete TIILE ) ange [ Addition
NAME GERBER, EDWARDH : U 1N S U .
sTReeT ACDRESS | 3015 N OCEAN BLVD #104 sTReET ADDRESS | S H OO ‘GGUH: ~OcEan ‘BT‘\Y‘ e ,‘A“e* ) PHas|
omv-s1-2p | FORT LAUDERDALE FL GiTY-ST-2P +. favdecdale, FL 33308
TWILE ST s T TITLE 4 [ Change [ Addition
NAME RUBI, MARIA NAME
staeeT a0oress | 3015 N OCEAN BLVD #104 STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33308 oy 51 2p
TITLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITV-57-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-8T-2IP

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
indicatéd on this report or supplemental report is frue 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like e, poyﬁared.

res-..
SIGNATURE: ___ SIGNE CIONED ’7’// 8/s0 75 4‘/ fIs-9067

SIGNATURE AND TY¥ED OR PRI OF SIGNING OFFICER OR DIRECTOR Toae 7 Daytima Phane #

CR2E034 (9/39)



