2000 UNIFORM BUSINESS REPORT (UBR) 7~ FILED

DOCUMENT # P99000028524 Jun 21, 2000 8:00 am
" iy Name ﬂ | Secretary of State

GD CITRUS, INC. 05-22-2000 90022 043 ***150.00
Principal Place of Business Mailing Address
1405 MISTY LAKE TERRACE 1405 MISTY LAKE TERRACE
AVON PARK FL 33825 AVON PARK FL 33825-2465
2. Principal Place of Business 3. Mailing Addrass
Suile, Apl. #, atc. Suite, Apt. #, etc. D PACE

City & Stata City & State 4. FE| Number Applied For
(S~ 0306204

CR2E034 (9/99)

.

Not Applicable
Zipy Country Zip Country . . $8.75 Additiana!
5.. C&:mhc_al‘e! of Status Des:rid E]— Feo Required .
~m——wr-- g, -Name &nd Address of Current Reglstorod Apent 7. Name and Address of Now Registered Agent
Name
. DONALDSON, DEVONP e e o .. | . Steet Address (P.O. Box Number Is Not Acceptable) B .
1405 MISTY LAKE TERRACE D - - — T
AVON PARK FL 33825
City FL Zip Coda
8. The above named entlty submits this staternent lor the purpose of changing its registered office or raglsterad agant, or both, in the State of Florida,
SIGNATURE
Sipnature, typed or printc nane of regritensd 8gent and e i applicable {NOTE: Repisiered Agent $ignatuie requuad whan reinstating} DATE
@. This corporalion is eligible o satisly its Intangible FILE NOW1I FEE IS $150.00 10. Elect oy Financi
Yax fling requirerment ard elects 1o do 5o. After MAY 1, 2000 Foo will ba $550.00 5 :;“:L‘nm;?b”uﬁ::m’“g 0 fiﬁowmﬂe
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PO . [ elete TIE Clchange [ Adeition
NAME DONALDSON, DEVON P NAME
smeeT anoRess | 1405 MISTY LAKE TERRACE SFREET ADDRESS
CITY-ST-2P AVON PARK FL 33825 emy-§1-2ip
TLE STD O petete T [ Change [ Addition
NAME HALL, GEORGE A NAME
sTeeTAomaess | {48 VERONA AVENUE STREET ADDRESS
orv-5r20 | AVON PARK FL 33825 _ oT-51-2¢
e - . e & o= e O pafste B me L] R et : DChanga DMdlan.
NAME NAME
STREET ADDRESS STREET ADDRESS
(1) O T N it i e e fCYsT-ZP - e e
TVILE 2 pesere e (I change (] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
mme O Delets TmE O change [ Addiion
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-51-2F Crry-ST-21P
TLE 0O eiere LT Dl changs [ Addition
NAME . ' NAME
STREET ADDRESS - STREET ADDAESS
CITY- §T- 2P CITY-51-71P

13. | hereby certify that the information supplied with this filing doas

not quality for the exemption stated in Section 119.{)7&3)(3, Florida Statutes. | further certify that the information

indicaled on this report or su;i:plemanlal repor is trua and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the rece

ver or trustes empowered 1o exacule this report as required by Chaplar 607, Florida Stalutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment yJth an addpsa. if§ alt other Fke empowerad.
SIGNATURE: _M W ‘ s‘.;[ 8V e:3-773-6740

SIGNATUAE ANC TYPED OR PRINTED HAME OF SIGHMNG OFFICER OR DIRECTOR Caytime Phone ¥




