Pl

2'061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 252950 Feb 06, 2001 8:00 am
" oy hane Secretary of State

SHARLYN CITRUS CORPORATION 062001 S0 033 150,00
Principal Place.of Business Mailing Address
531 INDIAN HARBOR ROAD 531 INDIAN HARBOR ROAD
VERO BEACH FL 3293 VERO BEACH FL 32963 veErye=T
10880 Orange—Ave 1 1088 :
Suite, Apt. &, etc. = - SUIE, AT #6162 . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 500952913 Applied For
Ft. Pierce, F1l. 34945| Ft, Pierce, F1. 34945 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" O'HAIRE, MICHAEL T T - ' s Not Accenta
Street Address (P.O. Box Number Is Not Acceptable)
3103 CARDINAL DRIVE i
VERO 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 cr printad name of registered agsnt and fitla it applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L ‘
Tax filing requirement and elects to ¢o so. After MAY 1,2001 Fee will be $550.00 10. E'ec“c’” Campaign Financing O $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE .DST O Delete TIRE [FThange [ Addition
NAE MORRISON, BARBARA J NAME NdAsés
sTReET A00Ess | 531 INDIAN HARBOR RD SECTACONSS | 2029 Club Dr.
cry-57-21p VERO BEACH, FLORIDAOQO0D uiry-§i-2ip v
TITLE D 1 Detete TIMLE CThange [ Addition
NAME WILLIAMS, LYNN B NAME Adodass
STREET ADDRESS | 531 INDIAN HARBOR RD STREET ADDRESS 2029 Club Dr.
onv-s-2P | VERQ BEACH FL 32963 e oSt | Vero Reach, F1..33%¢3
TMLE PD Eﬁmeta TITLE ’ [ Change (] Acditicn
NAME MORRISON, JOHN J NAME -
STREET ADDRESS | 531 INDIAN HARBOR RD R STREET ADDRESS D E CﬁM Sep i .
ory-s1-2¢ VERO BEACH, FLORIDAODOOO I Cimy-S1-219
me - D J Delete TITLE [ Change  [7] Addition
NAME LUCIE, SHARON M NAME
STREET ADDRESS | 3935 ORTEGA BLVD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32210 CITY-81-219 -
TITLE D ) [ Delete TITLE n [JJ Change mdiﬁon
NAME : _ NAME ’
STREET ADRESS < ) Lo . stheer ooress [J@MeS Beckley
omy-stap |t ; evsrze (10880 Orange Ave.
TILE D Delete TITLE FT. rPlerce ’ FI - j 4 9 4 b D Change D Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the carporation or the receivepor trustea empowered to execute this report as required by Chapter 607, Florica Sta7 and that my name appears in Block 11 or Block 12 if

changed, or on an attachment @#ith an address, with all othar like gnfpowered, ]
—
Sel-9/2-34577

ANan_ Wf 4/1/ // 81y e

(/‘smn URE AND TYPED OR¥RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

N .

SIGNATURE:

L4

CR2ED34 (10/00)



