.- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 252950 FILED
1. Enity Name Mar 13, 2000 8:00 am
SHARLYN CITRUS CORPORATION Secretary of State
: 03-13-2000 90015 015 ***150.00
Principal Place of Business Mailing Address
521 INDIAN HARBOR ROAD 531 INDIAN HARBOR ROAD
VERQ BEACH FL 32963 VERQ BEACH FLA 32963-3514
e R IR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590952913 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired ] ?g'ggﬁgﬂﬁo"al
6. Name and Address of Current Regisiered Agent ~ 7. Name and Address of New Registered Agent
Name
g{gygﬁh:ﬁﬁ:ﬁg&?l% Street Address {P.O. Box Number is Not Acceptabie)
VERQ BEACH FL 32963
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
Signature, typed or printed name of registered agent and title if applicable (NOTE" Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — )
Tax ﬂlingprequirement%nd glects tcf)ydo $0. ¢ * After MAY 1, 2000 Fee wl]i$be $550.00 1. 1E_Iect|0n Campau_gn Emancmg ] $5.00 may Be
o rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Departrent of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DsT [ pelete TITLE . [ Change [ Aadition
NAME MORRISON, BARBARA J NAME
stree aooress | 531 INDIAN HARBOR RD STREET ADDRESS
Cimy-sT-21P VERO BEACH, FLORIDAQ00GO Ciy-57-2IP
TITLE D [ Dalete TITLE Y Change [ Aodition
NAME WILLIAMS, LYNN B : NAME
stReet aporess | 531 INDIAN HARBOR RD STREET ABDRESS
CITY-57-2IP VERO BEACH FL 32963 CiTY-51-1P
TIMLE D - - oo - -~ [ oelete e - - {0 change [ Addition
NAME MORRISON, JOHN NAME
I sraeer aosress | 531 INDIAN HARBOR RD STREET ADORESS
arv-st-2e | VERO BEACH, FLORIDAOGOOO CiTY-§T-2P
TITLE D O Delete TITLE O change [ Addition
NAME LUCIE, SHARON M NAME
STREET ADDRESS | 3935 ORTEGA BLVD STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32210 Cry-ST-2IP
TITLE [ Dalete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13, | hereby certify that the information,
indicated on this report or supple
of the corporation or the receivey

upplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(), Flotida Statutes. { furthaer certify that the information
ental report is accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered)to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

St Y

L A T EETTY )
A EAET S T eericm d3-57-40  SC1-2231-29(L

FoR ?ﬂlmdb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

CR2E034 (9/99)



