2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITE 1D L1 Delete
NAME ROPER, BARBARA C

STREET ADCRESS | 420 S DILLARD ST

CITY-§T-2IP WINTER GAR. FL 34787

TITLE O change [ Addition
NAME

TITLE SAT .

e | doll, Stucia, &
120 S DILLARD ST STREET ADDRESS

CITY-5T-2IP mNTER GAR FL m 34-,61 GITY-ST-ZiP

——d e = -

TITLE PD O pelete { TITLE O Change [ Addition

wve | ROPER; BERT E’ - NANE
STREETADDRESS | 120 S DILLARD ST STREET ADDRESS
CHTY-ST-2IF WINTER GAR. FL 34787 CITY -57-ZiP
TITLE v (7 Delete TITLE O Change [ Addition
. NAME DUPPENTHALER, D., E. NAME
STREET ADDRESS | 120 S DILLARD ST STREET ADDRESS
orv-st-z¢ | WINTER GARDEN FL 34787 GiTY-S7-2¢
TILE VD 1 Delete e [Jchange [ Addition
NAME ROPER, CHARLES F NAME
1 sTREeT ADORESS | 120 S. DILLARD ST. STREET ADDRESS
| CiTY-Si-2P WINTER GAR. FL 34787 CITY-ST-2IP
' OTITLE 3 pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IF

13. | hereby certify that the information supplied with this fiing 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£pplemental report is iwem apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

acie. GHeld  Zagloo do7-(6-3233

RINTED NAME OF SIGNING OFFICER CR IIRECTOR Daytims Phone #

> JGNATURE AND KYPED OR B

DOCUMENT # 183830 Mar 06, 2000 8:00 am
. Entity Name S t f St t
CITRUS SERVICE, INC. ccretary ot state
03-06-2000 90024 008 ***150.00
Principal Place of Business Mailing Address
120 S. DILLARD ST. 120 S. GILLARD ST
P O BOX 770218 P O BOX 770218
WINTER GARDEN FL 34777 WINTER GARDEN FL 347710218
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
59-1002192 Not Applicable
4P Country Zie Country 5. Certificate of Status Desired [ ?Eg'ggq Lﬁ:’e‘gm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . - Name — _— P
ROPEH, BERTE. Street Address (P.O. Box Number is Not Acceptable)
120 S. DILLARD STREET
WINTER GARDEN FL 34787
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elestion G ian Fi .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 : Tmst'Fun daggn?'r?;uﬁg:m'"g O ﬁ%&%"g@gfe
{See criteria on back) a Make Check Payable to Department of State

CR2E034 (9/99)



