2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 361468 Jan 29, 2000 8:00 am

1. Entity Name

ABC CITRUS CARETAKING SERVICE, INC. Secretary of State

01-29-2000 90137 026 ***150.00

Principal Place of Business Maiting Address
4964 SOUTH QRANGE AVE 4964 SQOUTH ORANGE AVE
ORLANDOQ FL 32806 CORLANDO FLA 32806-6355 PR
gy i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  pg 198001 4 | |Appied For

l |Not Applicable

Zp Country Zlp ' Country 5. Certificate of Status Desired O $8.75 ﬁ}dditional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — - - . - - - - Name e - - - — . - - _—
DAWSON‘WILUAM L Street Address {P.O. Box Mumber is Not Acceptable)
1634 WATERWITCH PT -

ORLANDO FL 32806

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 it applicable. (NCTE: Ragistared Agent signature required when rainstaling} . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot y
A ’ Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T(_) OFFICERS AND DIRECTORS IN 11
TITLE VD [ pelete TITLE [ change [ Addition
NAME POWELL, LINDA C. NAME
streeT Anoress { 565 GATLIN AVENUE STREET ADDRESS
CiTY-5T-218 ORLANDO FL CITY-57-2P
TIE PD O Detete e Clchange [ Addition
NAME WILSON, JAY M. NAME
steeT anohess | 3026 CHRIS LANE STREET ADDRESS
GITY-ST-2IP ORLANDO FL CITY-ST-7IP
TMLE O pelete TILE - [dchange [ Addition
NAME NAME N
STREET ADDRESS - ' STREET ADDRESS i
CITY- 8T-Zp CITY-S7-2IP
TITLE [ pelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE “ [ Dalets TITLE O change [ Addition
NAME CL NAME
STREES ADDRESS - . STAEET ADDRESS
CITY-ST-2iP - . CITY-ST-ZiP
TILE ) [ Delets TiTLE - : change [ Addition
NAME ) NAME
STREET ADDRESS - -  STREET ADDRESS
_§T- -ST-7P .
CITY-ST-2IP A omy-stze | .

13. | hereby certify that the information supplied with this filing/dops not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true ang acgurate 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 receiver or trustee empowered fo excute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 1
changed, or on an attachmment with an address,

ith alfothef like empowered.
SIGNATURE 2o A ,,,?%‘J LRIED zsleo (407\3&5—4,4'15

RIGNATURE ANDA YPED URPRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Rate Dayufhe




