2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P97000095993 Mar 02, 2000 8:00 am
1. Entity Name
Secretary of State
SUN-LITE CITRUS CO.
03-02-2000 90178 045 ***158.75
Principal Place of Business Mailing Address
6721 US 27 SOUTH 6721 US 27 SOUTH
SEBRING FL 33872 SEBRING FL 31870-5737 an
C0826650
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FFI Number Applied For
65% 19234 . Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired $8'75 ﬁ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent
Name
I:'UCAS' ELAINE Street Address (P.O. Box Number is Not Acceptable)
3411 TAMIAM! TRAIL NORTH, STE. 204
NAPLES FL 34103
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reqisterad agenl and ttle if applicabls. {NOTE: Registerad Agenl signature raquired when reinstatng) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and slacts to do sa. d After MAY 1, 2000 Fee will be $550.00 10. -Erlj;l I?Sn%agoa?g:j:nancmg =l fgj-e?ﬂohgay Be
= . ves
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P O De'ete TITLE [1change [ Addition
NAME {BRAHIM, GEORGE W NAME
sTREET ADDRESS | 6721 US 27 SOUTH STREET ADDRESS
CITY-ST-2P SEBRING FL 33782 CITY-ST-ZIP
LTILE VP T Delete TILE (3 change ] Aduitian
NAME IBRAHIM, JEAN NAME
STREET ADDRESS | 6721 US 27 SOUTH STREET ADDRESS
CITY-5T-2P SEBRING FL 33762 TITY-ST-2IP
THE S ’ T T O Delete TITLE - O change [ Addition
NAME IBRAHIM, ALASTAIR A W. NAME
sTreeT Aporess | 6721 US 27 SQUTH STREET ADDRESS
.cmv-st-2F | SEBRING FL 33782 CY-§T-20
TITLE [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-29
TITLE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this repor! or supplemental report is true 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 recaiver or trustes empeyvered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addrg : Br like empowered.

SIGNATURE: ___ iy ZAAAN e \:ﬁé ngl / 50O FE3- 3569/

s 5 Jeew
SIGN ANDTYPED OR PR1NTED}AME OF SIGNING QFFICER OR CIRECTOR Date Dayhme Phone #
i

.

o el — Y bl -y
— JEOT T+ AN~ L VY fYe Y/ - N |



