2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 352918 Mar 17, 2000 8:00 am
i
CITRUS FROM INDIAN RIVER INC Secretary of State
X 03-17-2000 90035 034 ***150.00
Principal Place of Busingss Mai!ingﬁ Address
6125 A ATLANTIC BLVD P.0. BOK 1266
VERO BCH FL 32966-1064 VERO BPH FL 32961-1266 - o w - —
Us w
T S =1 (NPT RE R NAm IR
Suite, Apt. #, etc. Suiteé. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
\ 59-1272925 Not Applicable
Zip . Country Zip ' Country 5. Certificate of Status Desirad O $8'75 A_dditiunal
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
BANACK, SIDNEY M ‘ .
1 Street Address (P.O. Box Number is Not Acceptable)
6125 ATLANTIC BLVD .
VERO BCH FL 32960
City FL Zip Code

8, The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
!

1

SIGNATURE i
Signature, typed or printad name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i - ‘
. Election C. F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrS:t I,:undagoai;%nuﬁ;.ancmg 0 fdsd.e?iorohézzsa °
(See criteria on back) [ Make Check Payable to Department ot State '
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD " O pelete THLE [JChenge  [C] Acdition
NAME BANACK, SIDNEY M., JR. : NAME
saeer appress | 6125 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL ‘ CITY-ST-21P
MLE SD : " O Delete TITiE [Jchange [ Addition
NAME BANACK, DONNA'SUE NAME
staeeT aooress | 6125 ATLANTIC BLVD. STREET ADBRESS
OITY-ST-7IP VERO BEACH FL : CITY-ST-2P
TITLE VD~ - o " O Delete TITLE [Jchange [ Additien
NAME BANACK, WILTON NAME
sTReeT AnDReSS | 6125 ATLANTIC'BLVD. STREET ADDRESS
CITY-5T-21P VERQ BEACH FL : GITY-ST-2IP
e " . O pelere e T change [ Addition
NAME J NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TiLE O elete TITLE O change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CiTY-§T-21P
me C O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-5T-21P

13. | hereby certify that the infarmation supplied with this filing does not quelify for the exemption stated in Section 119.07(3)()), 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 efiect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered 16 execute 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 address, with all other like empowerad.

SIGNATURE: _( SIE fﬂ'/ﬁr—’?‘z"’ﬂkmlﬂ-f/ﬂd $d-52].203L

Date Daybme Phone #

g 7

N OO

[



